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ABSTBACT , 

A survey project carried out by the National Opinion 
Besearch Center (NOBC) measured the effects of viewing the television 
series, "Feeling Good." The survey was one' of four studies undertaken 
to assess the impact of the "Feeling Good" series. This project was a 
field experiment designed to ascertain the effects of viewing of the 
programs on woaen in a selected community, predominantly with 
minority and low-income characteristics. Thirty-eight of the outcome 
measures^indicated some evidence of a significant viewing effect, 
twelve of the significant impact measures showed strong .evidence of a 
viewing effect/ and the other twenty-six demonstrated partial 
evidence. Thus, the distribution of results shows that there were 
more significant viewing effects on information items than on 
behavior items. Extensive data tables document the report. (BAB) 
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i t INTRODUCTION' 

This report presents the results of a survey project carried out by 
the National Opinion Research Center (NORC) to measure the effects of view-* 
'ing the television series Feeling Good . The series, the first that the 
Children's Television Workshop (CTW) produced for adults, was an attempt to 
convey health^f ormation and to, motivate positive changes* in health be- 
haviors, especially in the parents of young children and in low- income fdmi- 
lies. The syirvey reported here is one of four studies undertaken to assess 
the impac£of the Feeling Good series. . This project was a field experiment 
designed to ascertain the effects of viewing of the programs on women iin a 
selected community with predominantly minority and lo$*-income characteristic 
As such, it focused on a troublesome measurement problem: to find out How 
a hard-to-reach audience reacted to the series: 'Other projects funded by 
CTW to assess tfre^tmpact of Feeling Good and discuss the measurements of 

overall "audience size', national audience reactions, and the effects of 
• * . * 

voluntary viewing, are reported- in separate documents* 

Ob jective of the Study * 
^ Feeling Good was ^intended to reach all adults, but with particular 

emphasis on young parents in lower ecohomic brackets who do not frequently) 
seek health Information tind who may riot make frequent visits to 



' i * \ \ 



a physician. . The series sought to "inform adults about activities that ' 
would promote better health for themselves and their children. Assess- 
ment of the series seeks to identify the impact of Feelinfe Good on the < 
health attitudes, knowledge, and behavior of its, audieAce. • . 

• The major objective of the NORC field experience 'Wjas to measure , 
the impact;, of the series on those who viewed all or any part of the series* 
This study confined itself to. determining the effectiveness of the series 

according to the goals of its creators*'** It did not deal' with unintended 

' ' * • ' I 

consequences or attempt to provide overall data on the number or kinds of 

individuals who viewed the series. "Ratings 11 data, such a& is normally 

collected to judge the popularity of television programs, is provided ii\ 

a study by Nielsen. 




Design Decisions: .Issues and Solutions 
In consider ing^jj^e design of this study, several issues were 
immediately evident and had to be dealt with both in .the selection of { 
the sample population and irt v the construction of the survey instruments 
to "be used* The first issue Concerned the assessment of behavior change 
in areas where the behavior under consideration was not itself easily 
measurable. Since manj& of the behavior changes the series sought to 
promote were small— for example, changes in daily habits such : ds eating 

and exercise — it was. difficult to measure accurately the de greet to 

■ • \ 
which they occurred. Consider such small changes as an increased diet 

* • • 

of leafy green vegetables and walking rather than drivingto the super- 

market, which might occur as a result of viewing 'the series. On the ^ . 

* ''•»*>' \ 

one hand, simply asking a respondent if she is awqre of such changes in 

h&r daily habits *may vei*jf well lead her to overestimate the actual change. 
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On the other hand, a respondent may npt perceive luch changes as a signi- • 

ficant alteration in hefc overall behavior' and, unless properly questioned, 

/ 9 ' v * 

may -not recall them or (mention them to' the interviewer. 

The solution ior this issue lay in the art of questionnaire , • , 
construction. Our strategy was threefold.' First, we tried to limit the 
•questions to 'behavioral topics that ware treated directly in the p^or . 
'grans being assessed./ Second] we attempted- to ask the questions as 
' closely as possible in time to the screening of the programs that dis- 
cussed the" specific topics. .Third, we tried to direct the questions to 
particular time" periods that corresponded to the screening of the programs. 
--Thus, the respondent's attention was directed to the period during which 
'the programs were screened in, an effort to get the respondent to consider 
only behaviors that actually occurred, in that, time period. While.^his 
technique does not entire ^prevent "telescoping" --that is, reporting on 
events th'at occurred at some time previous to the period in which we were 
/ interested-it does serv/to' reduce it. (Note, of cou^this^trategx.^ 
minimizes .t*e possibility of .detecting' positive lag effect, of the series. 
* t . A- second^ design 'issue- was the relating of changes in knowledge 
and behavior to the impact of the series itself. For example, it is 
probabie that' during t*S course of the field period of this study, which 
spanned a period of /ver 'seven months, some of the viewers experienced 
health problems' th/t led them to consult physicians, who may not only . 
have treated the/specific problems, but also exposed the respondents to ^ 
a wide range off^advicV>nd treatment. Respondents might also have , 
d*covarcd, through^w&ines, newspapers, other television • 
programs, • or tl^o^Tother, health campaigns, some' of the same information 
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as was presented in the series. The solution to this problem—the effects 
of exogenous factors—required an experimental study design in which 
individuals were randomly Resigned to two treatment group*; a group whom we 



were relatively certain would view the series and a control group whom would 
not normally be expect^ to view- a series of this kind. In addition, for each 
group, beforehand after measures had to be obtained to^ijiake possible the ob- * 
serVatiori of change in reported behavior, knowledge, and attitudes related to 
health matter's 'that were the subject of the feeling Good series* Hence, the 
research design was a multiwave panel study in which respondents were 
randomly assigned to treatment groups with ari interview point prior to 
the beginning of the series, two intervi^ points during the cours? of the 
series, and a final post-test pft,er the broadcast of the programs to be 
assessed. % \ ' , 

Once the basic experimental ^design was decided upon, a third 
issfie became evident. Assigning respondents, to a viewing group does not, 
of course, guarantee that "they will actually' view the programs v ±tr-queV- 



tion. Indeed, previous research on public television progr^ suggests 
that the 'proportion of PBS (Public Broadcasting Service) viewers \in a 
randomly selected sample would be small unless some ppecial inducements 
were offered to motivate respondents to view. It was therefore decided 
that .respondents who were assigned to the viewed group would be offered 
$50 to view Fueling Good and to participate in the survey. (Payment 
was made in two parts: $20 at the second interview \point and Ch« re- 
maining. $30 at the final inferview^Soint.) All respondents in this 
group were paid, whether or not they reported viewing all of the pro- ' - 
grams, because making the payment^, contingent <fo actually viewing all of 
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ttie programs could have encouraged false reporting of viewing (which, 
of course, may have occurred" anyway) . By offering such a monetary in- 
ducement, we hoped to obtain an audience sufficiently large for reliable 
estimation of the impact of the series. 

* I) 

Inducing people to view programs that they probably v would not 
see in the course of their normal viewing patterns resolved the problem 
of a small viewing group, but introduced another possible confounding* 
effect: inducement itself might create sonfe effect independent from* 
viewing the programs. A difference found between the Induced Viewers • 
and the control group of Non-Induced Non-Viewers might be a result of our 
payihg the respondents to participate in the study rather than of their 
vfewing the programs. In order to measure this possible effect, a 
second inducement group was included in tHe design. The respondents 
assigned to this Induced Non-Viewer group were offered $20 just .to*par-y 
ticipate in the survey. (Again, payment was made in two/partB,: $5 at the 
. second interview point and $15 at the final inte^vlett_pflint ^ ) ' Although they 
• were asked on later interviews, as were members of the' Non-Induced Non=- 
•i Viewer group, whether they had viewed any of^several PBS television programs 
including Feeling Good, no mention of the series was made .ac the time of 
the baseline interview when their participation was solicited. ,* 
-Bstablishment of tfie three treatment groups arid the subse- 
quent random assignment of respondents to these groups also provided a solu- 
tiop to the potential p rob 1 erf Of selection bia$ on the 'part .of, the v 

viewers' -If Individuals were just.randomly sampled, and then classified 

' * •*.'.- 

on the oasis of whether or not they had. viewed all or some of the 
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Feeling Good programs, it is possible that the. findings would have 'been 

affected by a tendency for perspns who already had an Interest in ai*d 

perhaps extensive knj^w ledge, about health-related topics to* be more- ^| ' 

likely to view the series, Though it mYght "haVje- been possible to . con- 

I ' 

trol statistically for\riany of the prfe^e^cistent differences between 

\ 

\ 1 ^ • < • . , 

randomly^el^cted vifcwetfp and flfon- viewers, we .would not have been able 
j:o*say with any'degree of as^yrarice that the programs were seen by viewers 
who did not. have a predisposition »to view the peries, nor that the effects 
weirfe' a result of viewing rather than of such a predisposition. This 
problem of Iltelection bias is common in studies *of the intact of media 
exposure and information campaigns* The experimental design of this study, 



in, which respondents were .randomly assigned to different treatment groups, 

* i 



was expected to minimiz* the effects of -viewer selection b'jlas. 

Two more,4esign considerations were necessary, given the multi- 
wavB^panel structure Of the ftudy. First^measurement effects may occur* 
simply because an individual^ sensitivity to health-related issues-can—-- 

be increased by the repeated asking tof health- related questions. In ordex 

» * 

to determine the influence of the repeated questioning in the panel 

' ' ' ? • ' : 

design, some of tl?e respondents were irantfomly assigned to subgroups that 

were not interviewed at all* points* -This subgrouping clearly weakened 

tj>e power 6f th6 pane^ approach bj^ deducing the number of respondents 

interviewed ,on all waves, but it allowed fqr ^assessment of the effects of 

repeated measurement. Second, attrition, or "panel mortality," was likely, 

given the length of the study. Respondents move ouj^pf the community, 

die^decide that they no longer want to' cooperate with the research effort, 

• * 
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'and in Other way* cease to be part of the group under 'study. A 20 per, 
cent attrition rate is generally estimated for a typical short-term panel 
study. ' Therefore, in order to have n respondents atjthe end of the 
field period, it was necessary to start with 1.25 x n respondents at the • 

outset of this study. 

In addition to the", numerous' complexities outlined above, there 
were changes in the production of the Feeling Good programs that also affected 
the design of the field experiment. Originally, Feeling Good was to con- 
sist of 26 hour- long programs in a magazine format to be broadcast in con- 
secutive weeks. As it finally evolved, however, the series consisted of two 
seasons, designated Season A. and Season B s \ During Season A, a set of - 
characters appeared in each of t£e programs, and a central location, a , • f 
restaurant called Mac's Place, was the focus of the story line. .In each 
program several health-related topics were covered, with a number bf^ 
* health-related themes being developed over the entire series. Sometime 
after. Season A began, dissatisfaction with the series developed, and. 
this, format was discontinued after the eleventh program. Thus, Season A 
consisted of 11 hour- long programs which were broadcast; from November 24, 
1974 to February 6, 1975. Eight weeks .elapsed between the end of Season 
< ' A and the beginning of Season B. 

' Season B consisted of 13 half-hour .programs with an interview 
^ - .J- ■ . . " 

format, -with Dictt Cavett as host. . Season B;differed from Season A in that 

each Season B program, focused -on a single health topic and did not try 

to provide any story or character continuity from program to program. 

■The primary emphasis of the series also changed between seasons— from 

behavioral change in Season A to attitudinal impact And information 

j gain in Season B. Season B programs were broadcast fj-om April 2, 1975 

• IT 
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to' June 25, 1975. Since the NORC field experiment had been. timed 
^to cojjeit the initially planned 26-week series ending May 14, however, 
only programs 2 through 7 of Season B were broadcast during the field 
period of this study. 1 ftence, the .results reported here do not cover 
all o"f the Season B programs. ' 

Incorporation of the major design decisioife discussed above and 
adjustment to the production changes in Feeling Good resulted in a panel 
study that consisted of four separate interviews. A baseline interview 
(Wave I), conducted prior to the screening of . the first Feeling Good 
program on November 24, 1974, was administered tq 251 Induced Viewers, *' 
126 Induced Non-Viewers, and 91 Non-Induced Non-Viewers. This wave in- 
cluded both screening and a 30-minute personal' interview. On. the basis 
of the Wave I interviews,, respondents were\stratif ied by ethnicity and 
presence of children under six years of age in the household and: then 
assigned randomly to the subgroups. Wave II was conducted after the 
showing of the first three Season A programs -1 , and Wave III after the 



completion of all 11 programs of Season A, in the i^cond week o<f 
February, 1975. Wave IV was the final post-test and was conducted 
shortly after the, screening, of the seventh programVin Season B. Sub- 
sequent to the personal interviews" on Wave I, interviews in "the remaining 
waves. we$e conducted either on the telephone or in person, as Is done 1 
in the Current^Population Survey conducted every iiionth. by the Census 
Bureau. , Approximately 85 per cent of the interviews in Waves II through 
IV were conducted on the telephone. 



1 o ' 

Program 1 of Season B was not included iff this study because , 
the scheduling *>f the pr^fuction changes 'did not allow sufficient time 
for NORC to notify the Induced Viewers about the cotnnencement of < the 
new season. , / 



In addition to the four substantive waves of interviewing, two 



brief telephone interviews were conducted, before and after Wave III 
with respondents in the Induced Viewer group in order to ascertain the 
effectiveness of the inducement payment and to Remind the respondents 
to view the programs. Wave II had revealed that a .substantial propor- , 

tion of the Induced Viewers were in fact not viewing the programs and a . 

l 

follow-up reminder was seen as necessary. In addition, these callfe 
provided a small amount of information about reasons for not viewing. 
As a result of the information obtained from these interviews, duting 
•Season B fereater efforts were mede to inform respondents in the Induced 
Viewer group atjout the screening times of Feeling Good (shows were typically 
scteenedVthree times a wecflc). These efforts Included sending local tele- 
vision listings and a Feeling" Good calendar to all Induced Viewers,. both 
cleatly marked 'gpr the, screening times of the programs in Season B. This 

increase in the use of reminder techniques was apparently successful, as 

" , 5 \ \ f V - 

evidenced by the higher self-report viewing rates in this group for ^ , 



Season B. 



The final design for the' field experiment is summarized in 
* Table 1.1,- Respondent^ were randomly assigned to three treatment groups: 
(1) the Induced Viewer group' (Group _A) , jriio were paid to view'Feelihft 

* i " 

Good and participate in .the. survey ; (2) the Induced Non-Viewer group 
*' (Group B), to wfiom Feeling Good was .not mentioned bvp who were paid to 
♦ participate in a panel survey of health behavior and* knowledge; and 

Non-Induced NotJ-Viewer group (Group C), who were given no mone- 
tary inducement to s view the programs or to participate, but were, 
merely asked fbr their cooperation in the survey. The columns 



, ' 2 See Meyers (1975) for a discussion of the results of^fch|s 

'brief Interview. It should be noted that the reminder efforts^ Season A 
were purposely small t'o minimise the effects ttf persuasion^? 
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represent the points at which data^wese gathered; the rows represent 

» 

subgroups within each of the three treatment groups • As an example, con- 
sider the firtft row (Induced Viewers, Subgroup Al): 130 respondents were 
interviewed , on Wave . I, 120 on Wav|^II, and 11*6 on Wave IV. Or, consider 
Subgroup CI (Non- Induced Non-Viewers) : 91 respondents were interviewed 
on Wave I, 84 on Wave III, and 78 on Wave IV. . 

Because some individuals were not available for interviewing after 

c . 

Wave I, there is some variation in subgroup sizes fTom wave to wave. On 
each wave an attempt was made to contact all respondents who had been 
selected originally, regardless of whether or not they had responded on 
the previous applicable wave, but the analysis of the data presented later 
in this report is based only on thpse respondents who were interviewed on 
all of the waves applicable to their subgroup. Thfe final column of Table 
1.1 gives th$ number' of respondents within each subgroup who were interviewed 

on all* applicable waves. (Thus, for' example, out pf the 130 women who 

% t 

origiifklly agreed to participate,^ Induced .Viewers in Subgroup^ Al, ■ 109 _ 



were interviewed on all four waves. ) Hie decision to' exclude respondents 
'"with incomplete data apross Waves f rom £jfie analysis was made to eliminate 
the difficulties of' analyzing changes^ within groups that contained individ- 
uals with different interview experiences and for whofo we had different 
, amoUnt? of data.* This decision resulte^ in setting-, aside 75 
respondents from fche final analysis. § The effect of excluding ^hese individ- 
uals on the interpretations of the impact of the Feeling Good series is 
discussed in 4etail in the fourth section ( ft Nontreatment Effects 11 ) of the 
next chapter* 



Sample 

Low- income parents of small children were a particular, though < 
riot exclusive, focus of interest for the Feelinfc! Good series.. The inter- 
est in this target population suggested that at least one of the several 
planned projects to measure the impact of Feeling Good should concentrate 
on this audience. In addition, the experimental design of this study could 
be executed more easily .if efforts were focused on 6ne target group, particu- 
larly if they were' geographically concentrated so that availability of medical 
facilities, timing and clarity of program reception, .and the effects of 
any other non-program variables could be mote or le&s equal for t^ie dif- 
feirent treatment groups. For these rfeasons/ it seeflB^ best to carry out 
the field experiment within a single communLty rather than across . ; 

the entire country. % 

The community selected for the studySj^s_jOie Oak Cliff section 

•* H : ' " < 

of Dallas, Texas. The Criteria for selection were: ' (1) a string VHF 
television signal for the PBS* station transmitting the Feeling Goad ' 
'progr&m|^ (2) a predominantly low-income area vith stroag, ainority " 
representation; and (3) location in one of-NORC's Primary Sampling 
Units with a sufficiently large staff of trained interviewers*availabi6 

to conduct the study* 

( — ' . v {: 

At the time of^the 1970 Census, approximately 25 % per c^nt of 

the households in the Oak Cliff area were black, 25 per cent were\^f 

Hispanic origin, and royghly 50 per cent had an 'annual income Qf 

less than $7,500* The selection of such a community maximized the 

chances of obtair^g a sample with the desired combinabion of demo- . ' - 

graphic characteristics, but did not guarantee that the composition of 
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the sele/ted sample would be, with respect to ethnicity and income, 
exactly cine-quarter black, one-quarter. of Hispanic origin, and 50 per 

« 

cent low income. The distributions of demographic characteristics for 
the individuals who participated in this study are presented in the 
fourth section ("Nqntreatment Effects 11 ) of Chapter II. 

Census tract data for the Oak Cliff area were assembled by the • 
NORC sampling department. First, numerous sampling segments within 
the area were chosen, by probaBility methods. The cnosen segments wer§ 

S * ' s 

4 , 

then assigned at random to t^rf- treatment groups--Induced Viewers, Induced 
Non-Viewers, and JNon-Induced Non-Viewers. Entire segments were assigned 
to the same treatment group in order to minimize the problems that 
might result from paying some respondents, but not others who live 
close by„ v * < 

For reasons of cost^a block quota sample was employed* In / 
obtaining respondents, NORC interviewers screened for a working television 
set that had good reception of KERA (Ct^nnel 13). Because a large 
number pf the health-related topics dealt with in the Feeling Good 
programs were primarily of interest to women (breast examination, 
Pap 'smear,, etc.) the sample was limited to females classified as 
^female head of household. 11 t 

4 

,In addition, there was a quo£a requirement that 50 per cen£ of 
the households have at least one child under six years of age. In the 

* ■ V ■ ■ 

households with young children, the respondent was the female member 

* * 

of the household most 1 responsible for the health care of the children. 
Ordinarily this was the children's mother, but in some instances the 
respondent was fa female who fulfilled the role^of mother. 



\ 



23 



ERIC 



After completion of tha Wave I interviews, the instruments were 
shipped from the Dallas field office taNORC's Chicago headquarters* for 
the assignment of the respondent to subgroups, /(On the basis of these 
interviews, respondents were stratified by ethnicity and the presence of 

c 

at least one child under six years of age in the, household, ancf were 
then randomly assigned to the subgtoups. The subgroup assignments were then 
sent to the Dallas office prior to' the start of the Wave II field ,work. 
Complete interviewer specifications and sampling instruction? are- 
included in the Appendix. t X, 

■ Organizatibn of the Report , + 
The following discussion is^ divided fnto three chapters. In 

/ 

the tjext chapter, we present data on the characteristics of the respon-y 

• - / 

dents in this study and their viewing experience and- habits. The sedbnd 
chapter also includes discussion of the measurement problems and the 
development of the basic viewing measures that are used in the analysis 
of the impact of Feeling Good . I^i the third cfiapter we present data 
on the effects of viewing the series. The analysis of the data in 
Chapter III is organized around six themes:' / * ,4* • 



3 s 

Note that respondents assigned to subgroup A4 or B3 did not 
participate in, the personal interview portion' of Wgve I (see Table 1.1). 
For persons assigned tft % A4, this wave consisted, only of a brief screen- 
ing and the establishment of a contractual agreement to view the Feeling 
Good programs and to participate in the survey for a payment of $50* 
The B3 respondent* were also screened at Waye I, and agreed to participate 
in the study for a payment of $20. Persons in the C2 subgroup. T did not 
participate at all in Wave I (refer again to Table l.JL\ bu£ came into 
the study ^at the time of their initial sampling during the Wave III 
interview period. \ 
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a 1. Health information, largely knowledge and attitudes about 

i $ 

hygiene and preventive measures. This theme will be analyzed in" six 
areas: • • , ^ • •> 

a) general- health information^. 
u b) cancer-related information; 

c) information about heart and circulatory problems; 

d) pregnancy and children's he^hlfch; 
, ' e) alcoholism; and 

f) dental care. 

i 

2. Health-related behavior, largely dealing with preventive 
measures. This theme is, considered separately for respondents' own 
behavior and for behavior related to their children's health.. ' For 
respondents' o,wn health-related behavior, effects will be analyzed ^in 
four areas: - 

^ % a) general health-related' behavior;. A 

b) cancer-related- behaviox;, 

c) behavibr related to the heart an* circul^torjf ; 
system; and 

d) behavior related to dental care. 

For children's health-related behavior, effects will alsd - be analyzed 
in four areas i 

a) immunizations; 

b) vision and'hearing examinations; a m 

\ 

. c) pQison control; and 
d) eating habits, * ' 1 



* r - 



• 3. Doctor /Pat lent communication.^-This theme deals with thj^way 
in which a doctor and a patient interact with one anqtHeVin dtscussing 
health problems. 1 / „ ' ♦ 

4. General Interest in health information. This theme concerns V 
the degree to which the program series affected the respondent's interest 

in finding out more about he alttArelated topics* * * ' 

5. Attitudes toward one ^own ability to influence one's health. s 
In the discussion of this theme a fatalistic attitude is differentiated ' 
from a belief that one's everyday lifestyle can affect one's health. •. 

6. Influence on o£her people's behavior. 'This theme deals" with S 

the respondent's attempts to influence' the' health- related behavior of 

- \ 

othet members of her family of of her friends. \ 

• • A 

Themes (1), <2), arid (3) will^e analyzed for the< entire Season A, 
and, where applicable in Season B, by each, program. Themes (4) through 
0>) will be analyzed Pterins pfth$ overall impact (Seasons A plus B)v 
of Feeling Good . * , , 

Finally, the fourth chapter will sum up our analysis. j£ ^lition, 
an * Appendix presents the questionnaires used' in the study, the details 
the* field work, and* a complete set of marginal distributions of the 
responses to all iteml". Also included in the Appendix is a brief descrii-*'" 
tion of a data collect ion effort entitled "Cothmunity Monitoring. 11 The 
community monitoring project was proposed to ascertain, information other .'• 
than se£f-report data about the'commurfity '& reaction to Feeling Good. 
Unfortunately, because of numerous difficulties, given the tipe and financia.1 
constraints of the field ^experiment, this prefect was not ca^ied but 
beyond ^ y ^cp-f^rat^^y stage. 



y ' CHAPTER II 

VIEWING INDICES : THE REDEFINITION 
OF TREATMENT GROUPS 

, * • 

' ' ' \ ' 

This chapter presents 'the rationale for and difficulties of espab- 
li8hing the viewing indices that are used as criterion variables to redefine 

r 

9 

the treatment groups. The following discussion is presented in five 



sections. The. first section presents an outline of the original exper- 



imental design and analysis plan, The second section discusses the two 

unexpected occurrences in the viewing patterns that arose during the study and 

suggested the creation of ari alternative design and analysis plan. The third 

section presents the statistical and conceptual decisions made in establish- 

• • 

ing the viewing indices^ tfiat were used to redefine the treatment groups. This 

♦ * # * 

section dlso .discusses measurement errors in the viewing indices that can 
produce misclassi^^ation errors In addition to, errors of misclass/Lf i- 
cation, the recategorization respondents in terms of responses obtained 
during the experiment may create! several o'ther difficulties in the analysis 

V ' 

f the treatment effects. Some of T hese problems--such as composition dif- 

\ - • • 

fei^nces, effects due to non-random attrition, selection bias in viewing, . 
and b^as^line (pretest) dif ferences--are analyzed in section* four. The fifth / 
section^ a summary discussion of the problems that motivated' a redefini- 

pn of treatment groups, the logic of constructing the viewing indices, 
Qnd the complexities of analyzing differences between .posterior-defined 



1 

treatment grouhfr. 



In the following discussion we have avoided the use of statis- 
tical formtilae and tvhe esoteric terminology of experimental design method- 
ology* Our objective^ in this chapter is not to present a rigorous 
mathematical statistical analysis, but rather to examine the design 

-17- ' . ■ 
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* A Priori Design and Analysis Plan 
As briefly discussed in Chapter I, the a priori experimental de- 
sign of this study specified three majo^/treatment groups; Induced 
Viewers (Group A), Induced Noh-Viewers (Group B), and Non-Induced Non- 
Viewers (Group C). Each of - ' the three treatment groups contained 
subgroups defined by the frequency and time At wjiich respondents were * 
interviewed. (A" schematic presentation of the complete design is shown 
in Table 1.1.) Essentially, the design follows the basic logic of an in- 
complete two-factor experiment, displayed in -Figure 2.1. 



Inducement 



Viewing 





Present ' 


Absent 






j 


Present 


•A 




Absent 


B ; • 


C 




A + B 


C 



B + C 



Fig. 2. l.,--Original Design of Study 

» 

The two factbrs--viewing and inducement --have two levels, present and 
absent. The levels of the two factors are assumed to be fixed 'rather 
than random; that is; they are not assumed to have been randomly drswn 



\ 



problems of the study and discuss the influences of these problems on the m 
interpretation of the impact of Feeling Good . For a more thorough statis- 
tical discussion j>f the* analysis of experimental data, refer to FisHer 
1925; Kempthorne 1952; Sheffe' 1959; Winer 1962; and Bock. 1975. An \ 
excellent overview of qussi-experimental designs is presented in Campbell 
and Stanley x 1963. Two papers" that discuss analytic problems specific to 
television-related data are Armor 1974; and Rossiter and Robertson 1975. 
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from a population of viewing or inducement levels, and the results are, there 
fore, specific only to the levels ^in this field experiment and- pot general- 
i?able to othfer definitions of viewing and inducement^ The analysis of 
effects is limited to main- effects; it expludes analysis of interactions 
because* the "viewing-preseat, inducement-absent 11 ckll is empty. The 
measure of the viewing main ef.fect consists of the contrast between 
*A and B'+.C, or A-B. The inducement main effect is indicated by th^ 
differences between A + B and C, or B-C. 

The pse of subgroups was introduced to allow ftfr the assessment 
of measurement effects. "Measurement effect" is a generic rubric that 

4 

P , 

refers to changes in.response distributions caused by the frequency of 
interviewing. For example, respondent's in subgroups Al and A4 may have , 
similar hi^ories of health problems and may encounter similar heaUh 
problem $/purin£ the study; however, because of the differences in the 
^number* of times interviewed (four versus two), there may be differences 
in awareness of health- related difficulties, and, as a result, the Af sub- 
group may report a higher frequency of such prbblems. This example pot- 
trays a ll positive mean- level/measurement effect." It should^be npted, 
however, that measuremerft effects can also have a negative influence on 

d mean— that is, the more interviews, the more /the mean is depressed- 

\ / 

- and, that they can also affect variances, covariances, and several o/her 

« * 
statistics. Cpnceptually, the meaning ot measurement effects is generally 

% straightforward; however, the size of such effects is not easily estimated. 

t 

Further discussion, of /measurement effects wilt be presented in the be- 
ginning of the next chapter', but three points about these effects will> 

... / 
be mentioned here. 



/ 
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i * 

i, Firs*t, measurement effects are.speciffc to each variable. Some 
variables may be sennit ivW^t^ these effects, whereas others may show no 
indication of such effects. Within the spectrum of dependent variables, 

! " ' ' . 

it is also possible for variables to react to measurement effects in an 
J* opposite fashion (i.e., the mean for one variable, may be> inflated, while 
the mean for another variable may be deflated). * 

Second, measurement effects are generally assessed, within treat- 
m£rtt groups; that is, between subgroups-- for example, Al versus A4 or \ % 
Bl versus B3. If there ^appear to be no significant intra- treatment group - 
^ differences, then the subgroups c^p be aggregated^ into one group to 

yield better estimates of the treatment effects. If there are significant 
intra-group differences, however, two* strategies are possible: (l) estimate 
the parameter foi; the measurement effects fbr a specific 'variable 'from the 
intra-gr.oup differences, adjust for this parameter, and .then collapse the 
subgroups for further analysis of treatment effects; or (2) redefine the 
experimental treatment groups, allowing the measurement effects to attain 
the status of a ma^jor factor in the study, and hence, perfortn all analysis • 
\on subgroups. In summary, the presence of,and decisions about measurement . 

effects determine thte lev^l of intra-group, aggregation At yhich the' analysis 

*i . 

proceeds. • 1 

A \ ! ^ ( 

Unfortunately, a third complexity related to^the 'influence of 



measurement effects on inter-group differences is al 

V 

study* During considerations of an experimental design- of thitf type, ' 



so present in 'thii^ 

\ 



investigatory usually attempt to establish balanced samples; that is, 
ideally, aW treatment groups are subletted to identica^. patterns of measqre- 

ments (Interviews) > ' Because of fina/ctal and time fconstraints, however, 

/ / 

a fully balanced sample was not obtained in this study. 

V 



\ 
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/% The distribution of subgroups over t\y?' number of times interviewed 
is shown in Figure 2.2. * Overall, this distribution shows that£roup A had 



Number of times 
* interviewed 



Subgroup 



kl, Bl 
A2/C1 



A3, A4^ B2, B3, 




5ffote that although resp.ondents in both subgroups. A3 / 
and *4 were interviewed twice, the schedules of interviewing 
were different (refer to T^blel.l). This aspect of the de- 
sign was introduced to assess the specific measurement effect* 
of the Wave I and Wave II interviews. That is, assuming no 
other differences (pretest differences, composition di^fer^ 
ences, viewing levels, reactions to Feeling Good) wij&hin 
. 9 Group A, then any differences between subspraples $ anc * A4 
should' be attributable to the reactive Effects of /the Al 
respondents to interviews at Wave I and Wave II. / Because of 
t <\ the small g^oup sizes and a number o,f other unexpected com- 
m \ plexities discussed in the next 'section, theke differences 
\ were not/examined. * V 

* \ i Fig., 2. 2. --Distribution <^f Number of Times \ r 

' ■ - Interviewed by Subgrpup / \ 

■ ' t . • • x - 

11 interview pointy, Group ,B had interview '-faints, and Group C had 5 ^ 
interview, points. Theoretically, it is/diffi^cuit to see how these dfffer-^ 
ight affect the interpretations of inter-group differences, but in 



7 



ences m 



/' 

the next chapter we will attempt* to estimate the influences of these 

♦ " ' 1 

differences on specific findings. !' 

In co\clusion, the a pr^dri experimental design consisted of 
'three cells of a\wo-factor, (viewing and Inducement) -two level (present 
absent) study, the respondents were randomly assigned to treatment 
'groups. to control for composition differences (e.g., diffe\epces iri 
demographtp characteristic . y Subgroups .^ere r designated within -each ; 
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treatment group to allow for the assessment of measurement effects. 

The original analysis -fclan called for an examination of the differences 

in selected outtpme measures among the three major treatment -groups. 

•'*.''*** t 

Unsu'ccesful Inducement and Unexpected -Viewers 

« 

s ^ -Two unexpected occurrences suggested that the original analytic strategy 
C would be inadequate: (1) a substantial number of respondents in the Induced 
Viewer group (Group A) reported not viewing all or sonje of the Feeling - 
/Good programs; acvd (2) conversely, a relatively large portion of the r 
Non-Viewer groups (Groups B.and C) reported viewing /freeling Good , pkrtic- 



ufarly in Season B. 



/ 



The % 'first finding was reveled by 'data collected in two/sets .of 



/ 

jo/ set 



// 



questions--oi>e set consisted of self-reports of viewing, the other set con- " 
sisted of questions atjout knowledge of specif it programs. The set ojP^elf- 
report* viewing items asked ^about Overall viewing of Season A programs and * 
program-specific viewing of Season B. The distribution of *the responses to' the 
self-report questions is presented in Table 2.1. Although sev4T#l interesting 
patterns of Reported viewing are revealed* in this table, and, to be sure, * 
some significant differences do exist ^between the subgroups, -the four 
/following statements best characterize these data: 1 4 




• • •/.. 



.45 per cent of subgroup Al reported y ^pylng ^ty - e ae 
of the % first thr.ee Season A programs; * * > 



N H^. 54*p^r cent of Group A reported yiewing'only half or les^ of 
Saasbn A; ♦ ' • 



X 



3. JLlAj^r 'cent of Group A r^po'i^d nbt f viewing ^t>jf Season B 
p/og^ams: and ' \ \ ' ' * 

4. ,dl though Reported program-specif iq, Viewing in'Seascfn B^fras* 





{ rjeftaV^vel? higher than th^ combined percentages of "a 1^." eleven" 
or ."rtokfcj 1 for the^SeaSoti A. viewing, there <are sevda question^ abo 
'//program /viewing across thtf subgroups to which at lea?t #; 40 per\. 



./ cent of *th^ respondents reputed ~nort-^.ewirt$. 
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These findings indicate the presence of large variation in the 
Self-report viewing patterns of respondents in Group A. Two points about K 

f y » 

these findings Should be ptnphasized. First, it is noteworthy that even 
though the <?roup A respondents were paid (induced) to view all of' the. 

Feeling Good series, several of these women were honest about reporting 

. f \ 

non-viewing. Second, however, because of the contractual obligation to 
view all bf the programs, it is not unreasonable to expect that some of 
the 'respondents reported viewing Feeling Good when they actually did not 
view. Tlie percentages of viewers as estimated from the self-report' items 

are therefore probably inflated figures. t 

. * » 

^ecause of the uncertainty about the estimates of. the percentage of 

actual viewers from the, self-report items, a second set of items to measure 

t \u fit. 
viewing was added. These questions measure knowledge of specific content for 

each Season A and Season B program. These items contain five response alterna- 

tives: one correct content response; two incorrect content responses; "Don't 

remember 1 ' or "Don't know" ; and "Didn't see show." (Refer to the Appendix for 

the exact wording of these items.) The distribution of responses for these 

items is presented in Table 2.2 and summarized in Figure 2.3 and Table 2.3. 

These data may be more informative about viewing patterns than the 

self -report viewing Items discussed above because they provide a more s.trin- 

gent criterion for Viewing. They measure not only the presence or absence 

of viewing, fcut also the level of attention. Presumab^ if a respondent 

viewed attentively a particular program, the correct response alternative 

should bepbvious. ^Although these items may ^i^ld a more accurate portrayal 

of actual viewing patt^jms^ there are five potenWal^roblems it^ the inter- 

jhretsftidn ofLjresponses 'tp these questions: guessing ef^fects, variation in 

the level\of , item d£f£iculty, memory effects, ambiguity abiiut the correct 



\Q m O CO 
<f CM CM 



H r>» oo co r> 

<f "CM ^ 



CO CO 



cm r>» cm on 

,-i S* CM 



CM CM 



co 

CM • 



<sj CO vO 
I H CM CM 



co <f *-* 



O O 

CM CM 



CO CM 

cm co 



co CM CM 



CM 
CM CM 



on cm r». 

CM CM co 
CM 



sj rH CM 



<f «-H »-< CM 



CM CM O \D 

co cm co 



co cm -*<m »-< 



co on 
co ^ 



on -\ 



oo on vO r*- 



CO O ON CM 

iH cm cm <o 



H 00 *-* 

cm co »CM CM 



<f <T CO <T 
^ <J CM 



CM CO CM CO 
CO CM *-« CM 



CM «-< CM <f 



CM <f 

4 •cm co 



v© CO 
CM CM 



co co 

CM CM 



cm co 



O CM 
CM CM 



CM CM 



o\ on 

cm cm co 



co co r>» cm 
CM x cm co 



m O CO OO 
CO,i-l CM cm • 



CM CM CM 

»-< co 



<t O CM CO 



co O m 



CO CO O <T 
CM CM <J 



co <f 
co «-h 



cm cm co 



NO COO "CO 
<T »— < <T nO 



vo vO co no 
m ^ cm 



on co r- t-< 
n h h rn 



i-i r- <J oo 

ro i-l CM CM 



cm O <f <J 

UN, H «-» CM 



^ <T r- co 

H f-« CM 



CM CM CO CM 



CM 00 vO <T 

m ^ cm 



CM 00 00 CM 

an co 



CO CO v© CO 
CM CM H N 



m <T m co 

m «— < cm no 



cm cm m «-h co 
<j f-H f-H co vO 



on on m co co 

m CM «-H CM CM nO 



co r>- »-< on 
V <j ^ co 



CO CM CO 



O <T CM <f 



cm co co 



co r- cm co 



m co f* f* 
m cm CM 



co O 



vO vO <T in co 



in *o m m 

CO i-l CM CM 



<t <t co m 
cm *-< cm co 



<J vO CM CO 
CM *-* CO CM 



f-H m vO N co 

CO f-H CM CM no 



o m 
ro 



CM CM 



v CO <J 



CM CO 

f-( m 



ON NO 



ON CO 
CO 



n© r~ 

CM 



CO 00 ^-1 

N H CM CO 




O vO CM vO 



. O 



3 U V 

4,3 Bu 



O V- U 0 - 
Wi o - 



U C J-i . 

a o 



o _ 
d m o 




Ci U u [i • 

wi o * « a 

u o ti (3 *o 

O £ O « 

t> i-i n w< o 



. i 

V. 



4J CI 



o 
o 

o C 
u w 



& £. 
— M 

SU CI 
CI CI 

* 8 u 
- u 2- c 

( fl 
O 

o o 



cm <f r>. ON co 

CM «-H «-< <t nO 



O m cm co . on 
co «-h in O 

. '\~ 

ON vO On n© On 
CO * <J O 



r>. r>. on oo on 

CM CM CO O 



CO <f aO )K *On 
vO CM © 



:8 



u o ^ 

U V. 

u u u 

V-. o - 

Wi u C 

o c o 

U ^ Q 



c 

. o 

Q ^ 

i w 0) 

5 u V 

I O CI CI 



35 



response alternative, and partial viewing (i.e.-, a respondent may have viewe 
a program but may not have been attentive to the segment that contained the 
particular content measured in a knowledge item; she would therefore be un- 
able to give the correct answar unless she gueseed). Thy^se five problems 
will be discussed in detail in the next section. It is sufficient, to note 

« 

here that a large dumber of respondents in Group A said that they did not 
view all or some of the Feeling Good programs- , Figure 2.3 indicates that 
ieven programs were-reported to be viewed' by less than two-thirds of the 
respondents in this group. Similar to the results from the self-repprt 
viewing items, these data show that. respondents~*were more likely to report 
not viewing Season A programs than Season B programs. Table 2-3 presents 
the mean -percentage of correct responses to the knowledge items Across 
. several programs. Again, it is apparent from the\ percentages in this table 
•that a large number of the Group A respondents did not yiew- attentively .all 

* * 

of the Feeling Goqd„ programs'. * 



TABLE 2.3 

» * * 

-SUMMARY MEANS OF THE PERCENTAGE OF CORRECT RESPONSES 

TO KNOWLEDGE ITEMS, / * . . . 



. - , • ' 1 


Programs" 

** 


1 / * 

Subgroup 

(Average Per Cent Correct) 


* 

Season A 1 - -> 

t 

4 - 11 
Season B * 2-7 


A-].- A2 *A4" * A3 Total 


32 • p . . ; 32 

' 39 ^' 38" 36 \ . 39 
;* 23 25 M'- 27 25 


j 

a This ' excludes." the general item 'in Wave Il/whicTi asjked abput 
"Mac's Place. _ \ ■ 1 \ / 
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The second unexpected occurrence, respondents in Group B*(Induced- 

Non-Viewer) and Group C XNorf- Induced Non-Viewer) who reported viewing 

Feeling Good, is indicated by the data presented in Table 2.4. Bepause of*. 

the a priori^ssuraption that Group B and C respondents would not view Feeling 

Good programs, respondents in these groups were^ asked questions orily about 

their general viewing patterns. In addition, not all of the \ and C sub- ' ' 

\ 

groups were interviewed during each wave. We are therefore unable to deter- 

» * * * *■ 

mine the actual amount of viewing by these groups, or which specif ic'programs 
the B and C viewers did* watch. It is evident, however, from the results 

presented in Table 2.4, £hat approximately one-fourth of the respondents 

' \ # 
in Groups B and C reported having Wiewed Feeling Good at some time. 

/ *V 1 i \ / 

* ; In summary, ^ the two unexpected occurrences discussed above prohibited 

Jzhe use of the original analytic plan. The effects of these occurrences on 

the distribution of respondents across treatment groups is diagrammed below: 



lo^: 
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Present Absent 



b, 

Actual Design 
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^ Given the distribution of reported viewing pattern's (Figure 2. 4b}, 
i and tta^maj or objective bf the study (assessment, of the effects of viewing),. ; 
\ thr^e alternative strategies were possible. Th^first . alternative was' to 
' \ ignore tfe viewing data collected during ther experiment and maintain treat - 
^ment group membership as originally defined, phis site 1^. strategy presen£ed\ 



two advantages. Firjft, the respondents w£We randomly assigned* to thp original 
tte£tment grot^g, sfXld therefore acce'ptance\of this alternative would obviate 
potential problems (^composition dif fer^nce^ and 'pretesi: differences that 
might result fitom reassignment or elimination x>f soipe respondents. Second, 4 
the already small group sizes would not be further decreased, and the stan- * 

dard errors of fcne estimated proportions on the outcome measures wpuld not 

•\ t 

therefore be unnecessarily inflated- Despite these two important advantages . 

. ' *. \^ 4 
of this alternative, however, it was not adopted becausV we thoucht the 

'l •• • ' V . ' \ 

variance in reported viewing patterns was Xoo large to be igndred. Also> 

' J . * \ » 

since the major .independent variable in th^ study was viewing, and* if indeed 

- ' ' ' 

viewing did significantly affect pertain dependent variables^ then the'pras- 

»nce of non-viewers in Group A, and viewers in Groups B and C, would ter\d to 



a 



depress the unadjusted differences in the outcome measures, between the 

/ \ • 

priori-defined treatment groups. 

\ : ft 

The second' alternative was to proceed with -the origin^ design * 
aftet eliminating those Respondents fehofdid'not report the a priori ex- 
pectfed viewing pAttern (*samples ipfcFigure 2* 4b). This strategy, similar 
to the first alternative, has the advantage of si^licity. However, three 
problemp prevented its implementation. The first problem was that non- 
• random el^ninati&n of respondents from groups may produce compositipn or pre- 
test differences (or both) between the treatment groups • Th^ second problem 

was the definition of viewing level— that is, the Necessity o£ establishing 

/ , • \ \ * \ ~ \ \ * 



40 



\ 



■31- 



decis\on rules about the measurement of .viewing and cutting points that would 



meaningfully distinguish viewers from non-viewers. If these problems of 
definition ^ould reliably resolved, it would be more reasonable to include 
all respondents in the analysis, rathdr than to exclude those who are in the 

r I 

i / 

unexpected categories. A third problem with eliminating some respondents, 
- was the reduction in group sizes and the consequent influence of inpfea£i*ig 
standard errors, resulting in a decrease in the probability of^Sjraining 
significant viewing effects. (Statistically, this- implies that our analysis 
would be less A powerful* See Cohen 1971.*) Since the Original s£zes of thje , 
treatment group's, and particularly of the subgroups, were relatively small, 
and the effects of Feeling Good were not expected to b'e exceedingly large, 
we decided that this second alternative wpuld not* be a fruitful strategy. 

The third alternative was to acknowledge the variance iri viewing 

I • - • 

patterns and retain most respondents, but redefine the treatment groups to 
* adjust for considerations of the different viewing patterns*^ This alter* 
native is more complex than the otfrer two strategies'. It accomplished twc/ 
objectives, Jhowever, that we thought were essential , for an adequate analysis 



of the effects of Fe-eling Good 



. Wrst, 



this plan ileither ignored nor elimi- 



nated the variance in viewing patterns, but rather used this J^nf ormation^ to 
facilitates more precise examination of thte viewing effects^ Second, 
this alternative did not discard individuals because they did not follow 1 ; 
the a f pripri expected viewing pattern, but rather it used information cojlected 
i from these respondents to analyze the effects of selection bias in the 3jata» 



ERIC 



Recall that those respondents who were not interviewed , at all 
measurement periods for their respective subgroups were eliminated from 
the analysis. Refer to page 11 in Chapter I. 



\ 



41 



Adopting this^third alternative, however, produced a number of 

, * ' / : v \ / >■ ■ I 

<jue0tions and potential problems* 3ne two major questions were "What 
decision rules j*re to be established for redefining the ^t^eatment groups?'* 
and /is it' necessary to reclassify respondents into different treatment 
gr6up8 depending on the part^cplar analysis? 11 Hie answers to these questions 

/ * . 7/ ^ 

( are discussed in the nexfc\e^£tion, "Construction of Viewing Indices. 11 * 
The set of pot^atial statistical conceptual difficulties as- 

- ' > /. 

sociated with this third alternative fall into the general classification of 
problems wfth the analysis of experimental effects on posterior-defined 
treatment groups/ In this study, these problems stem from the ^reassignment 
of respondents to new treatment groups according to their responses to viewing 
items administered during the field experiment* This reassignment 'of respon- 
dents created two categories of potential prqblems* The first category con- fc 



sists of measurement error in the viewing .indices which may cause ^rrors of 



misclassif icatitni; that is, ^signing ,, Vikwer" scores tp noja-viewers or * 
"Non-Viewer" scores to viewers* Thesk problems are discuss^ ity£n$ next 
section* The second category of problems stems frpm the possibility^ that the 
postericrr-defined treatment groups did not maintain the random distribution 
.of demognaphic characteristics f and other pretreatment attributes that ^existed 
for the a priori-defined treatment groups* These problems are discussed in 
the fourth section, "Nontreatiaent* Effects," of this chapter* 

i ; 

* # , Construction of Viewing Indices 



Assumptions and Analytic ^Objectives * 

Hie unexpe*£t:ed variance of reported, viewing patterns withii the three 
original treatment groups suggested the reassignment of respondents to new 
treatment 'groups. • The 1 decision rules to reassign respondent* were based on two 

■ ' . '• 'I " 1 

fundamental assipiptioiijB about the nature of the impact of the Feeling Good 
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programs, and were alsb>determined by ttje three *rtaly tic objectives of % 
this study, The first assumption about the. impact of the television series,, 
was that respondents who viewed the program yoiild be more likely to be af- 
fected by Feeling Good than by other aspect's of the survey experience. That 
is, although there existed the possibility of correspondence effects (respon- 
dents in the Induced Viewer group received notice of topics of the Feeling 
Good programs) and of measurement effects (after a few interviews, t;be nature 
of thg survey must hw£jfo*anse obvloUq to .many of *the respondents), it was 
assumed that exposure to the programs would be the major determinant of changes 
in health care behavior, knowledge, and attitudes. The second basic assump- 
tion was that since the Season A programs were substantially different from 
the Season B programs, the impact Of the series would* be determined not only 
by the amount and frequency of viewing but also by the specific patterns of 
viewing. That is, in Season A, several general health care \topics were 
repeatedly presented throughout the programs, and, thereford, exposure to 
these topics were determined basically by the amount and frequency of viewing. 
In Season B, however, each program covered only a single health topic, and 
hence, exposure to topics wjL determined by, the pattern of viewing. The 
fhree analytic objectives of the study were t6 assess the effects of (1) 
he entire Season A series, (2) each of the six Season B programs separately, 
and (3) the Season A and Season B programs together- -the Overall impact. ' 
These 'assumptions and objectives, given the. nature of the data, suggested the 
establishment of eight different ,sets of treatment groups, one for Season A, 
one for each of the six Season B programs, and one for the Overall impact 
Respondents would be assigned to a particular treatment group for th£ assess- 
ment of one of the above effects depending upon their measured viewing experi- 
ences\ This assignment^ of "respondents to multiple treatment groups dictated 



the need for construction' of eight viewing indices: a Season A index, six 
Season B program indice/, and an Ch/ferall (Season A plus Season^) index. 

£ Four modes oW measuring viewing are .typically' used in television 
related research:^ 'a monitoring device connected to the television set (a 
method used by Nielsen); an observer or panel of observers rate viewing (a 

methfod of^n implemented during laboratory experiment's); reports by other 

/ 

members/of the household (e.g., a mother's description of her child's viewing 

/ t 
patt erns was a method* commonly used in the studies reported in the Surgeoij 

Genrral's report of 1971 on the relationship between violence on television 

and aggression); and self-report descriptions of viewing patterns or questions, 

> 

aboit knowledge of, the specific content of programs. Because of financial 
considerations and the nature of the interviewing situation, the measures of 
vie^ng in- this study were based on data collected by the last mode, self-report 
and Iknowledge questions. The choice of items that could be used as indicators 
of vLewing was limited to the three sets of 'viewing questions discussed in 
th6 preceding section. 

Viewing Indices for Induced Non-Viewers (Group B ) A 
and Non-Induced Non-Viewers (Group C ) ' \ 

1 The respondents in the Induced Non-Viewer gxioup (Group B) and the Non- . 

Inducjed Non-Viewer group^ (Group C) were asked the same viewing question in waves 

II, III, and IV: If the respondent reputed viewing any adulf programs on 

Channel 13 (KERA) in . . . (different tjime period specified for each wave>, 

t 

then she was asked, >"Have you watched Feeling Good ?" If the response was yes, i 
she was then asked, "How many times have ypu watched it?" As a result, the ' 

1 

only decision required for constructing viewing indices for respondents in 
these two groups was the translation of responses to these items into viewing 
categories* Cognizant of the general problems with self-reports of previous 
behaviors, and particularly the recall of rare events (see Sudmatt and 



Bradburn 1974), we established the following three , decision rules for assigning 

respondents in (Groups B and'C/to viewing categories: 

. / *' \ 

L. Se^aon A Index: If the respondent reported viewing Feeling Good 

4n either Wave ^1 or Wave -III, she was assigned a score of 

„ "Viewed Some 11 ; otherwise y her score was "Non-Viewer. 11 

2. Season B Program Indices: If the respondent reported yietfing^ 

/ v r 

* , Feeling Good on Wave IV, she *as given a^score off "Uncertain 
» • • • i 

s Viewer 11 for all of the six Season B program indices; otherwise 
her score was "Non-ViewetV j 

3. Overall Index: If the respondent' reported viewing Feeling Gdod 
09 either Wave II, Wave III, or Wave IV, she was giv£n a score 
of ''Viewed Some"; otherwise her score wa$ "Non-Viewer* 11 

Depending on a respondent's viewing scores, sl\e was assigned to each of 
the eight treatmentf^groups. * . . 

The decision to dichotomize the viewing indices for Groups B and C 
was based on the following reasoning. First, placement of those respondents 

who did not report definitely viewing Feeling Gpod (e.g., "Don't know" or 

\ 

"Maybe") into the f, Non-Viewer" group stems from our systematic efforts to 

*■ 

4 

establish conservative rules in categorizing Respondents as 'Viewers." 
Second, although some <fata were* collected from these respondents about the 



To distinguish betweei orijginally assigned treatment groups, actual 
viewing patterns, anH post hoa viewing scores and g'roupp, we have selected the 
following notation: (1), capitalized latels without quotes refer tp the a 
priori r defined .treatment groups (el g., , Induced/ Viewer); (2) small letter 
labels without quotes ref6r tja thi acttial vising experience whicn we can only 
estimate (viewer, non*-viewer jf; (3) capitalized lkbels within quotes (e.g., 
./•Viewers") refer to the viewing scores and groups that>we,re constructed 
\through the use of various interns /in the questionnaire. 

*Two types of miscliassif ication .errors are possible in tfhe 
categorization of respondents iti terns of viewing scores* One is the 
misclassif ication of actual Aon-viewers into a '^Viewer' 1 category. The 
second is the mlsclasffif ici.tion of actual viewers into a "Non-Viewer" 
category. By using conservative decision tules in assigning f, Viewer ff 



4. 



reported number of Feeling Good program? they viewed > the time period 

specified in this part ofytfi Viewing questions is ambiguous,, and it was 

therefore* virtually impossible to estimate precisely the qtaount,or pattern, 

of viewing. Finally, despite the fajct jthat the total percentage of the ' 

-> I 
"Viewed Some 11 responses in these two groups, is unexpected! and substantially 

' greater than zero, thf sizes 6f theffe' viewinfe groups ap± too small to justify 

other than dichotomous scores. 



The distribution of viewing scores for Groups B and C is presented 
in Table 2.5. The*total percentage ^-^Haet^tain Vlewerja 1 ' 1 for the Season 
B* programs is almost twice as large as the total percentage of the "Viewe 
Some" group for Season A (19 per cent versus 10 per cen^). Across the two' 
seasons, 53 (23 per cent) of the respondents in the B and C groups reported 
viewing Feeling Good programs. The interrelationship? between the viewing 
scores within the B and'C groups are- presented in Table. 2.6. The results for 
the B group indicate that of tfce four respondents who reported viewing some 
Season A programs, only one also reported viewing some Season B programs. 

H 

In the C group, however, half .o? the respondents who reported viewing Season 
A, also reported viewing ^Season B. 7 




scores to respondents, we are decreasing the probability of the first type 
of/misclassific#tion error and increasing the probability of the second 
tyfce of error; Th* statistical rationale for adopting Ais relationship 
between the likelihqods of the two misolaasification errors is complex 2nd 
vrfjll 1 not be discussed here. The basic argument is that/because of the / - 
»8junAd tjrue distribution of viewing scores, the viewer/ category containing 
fpwer respondents, the misclassifitation of non-viewerff into a •Viewer 1 ' 
fiktegort i« more costly in terms of the detection of the significant effects 
af Feeling Good than the misclassif ication of viewers £nto a ,l Non«.Viewer M 
category. 
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TABLE 2.5 

VIEWING SCORES FOR GROUPS B ^SQ £ 
(Per Cent) 



Viewing Score 



Viewed Some 
on-Viewer 

Season B^Prbgram8l Uncertain Viewer/ 

Non-Viewer 
» i 
Overall-- Viewed Some 

Seasons A plus B 



Sample Si3e 



Noji-Viewer 



/ 

/ 


Subgroup 
B2' B3 


CI 




/ Tot^l 


t 




4 
96 


15 

85 


, 0 
100- 


- 10 i* 
y^4o 


26 


25 


17 


13. 


10 ' 


. 19 


74 


75 


83 


87 


90 


81 


37 


25 


17 


21 


10 


23 


63 


75 


83 


79 


90 


77 


(27) 


(85) 


(23) 


(76) 


< 20 >* 


(231)- 



(N » 146) 



9 

ERIC 



'47. 




/ TABLE 2.6 

/ 

RELATIONSHIPS BETWEEN VIEWING SCORES WITHIN B AND C 
\ (Conditional Probabilities) 3 

/ i « 









Season A 


Season B 
^-Programs 


Overall 
(Seasons A. plus 1) 


Index 


Viewing Score 


N f s 


-Viewed 
Some. 


mm. ' 

Non- 
Viewer 


uncer-^ 
tain • 
viewer 


won- 
Viewer 


Viewed 
Some 


Non- 
Viewer 


"Season A 


B Viewed Some 

D WOu'VlcWct 


4 

HO 






• o 


.8 


i n 




Season B 


B Uncertain Viewer 


32, 


T03 








1.0 




Progr&ms 

> * 


B Non-Viewer 


103 % 




.98 








.97 


Otroi*a 1 1 
UVc LtXL L 


O V lcwcU OUUlc 




.1 




.9 








» (Seasons 
» A plus B) 


B Non-Viewer 


100 




1.0 




1.0 






j Season A 

* 


C Viewed Some 
C Non-Viewer 


11* . 

85 






.5 


.9 


1.0 


.9 


Season B 


C lltncerjtain Viewer 


12 


.4 








1.0 




Programs 


C Non-Viewer 


■ 84 




. .9 








.9 


Overall 


C Viewed Some 


18 


.6 




.7 








(Seasons 
A plus B) 


C NAn-Viewer 


98 




1.0 


\ 

1 I 






/ 

T - 



xhe conditional prpbabilities are estimated from the following algorithm:, 
given that a respondent is a member of the viewing group specified by the row label 
what is the probability that she will belong po the viewing grpup specified by the 4 
column label. Note that within any row of a particular' column index, e.g., Season^ 
A, the, two probabilities will add to U0, and therefore ojnly one is given. 
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• The subgroup difference's ^in the viewing scores displayed in 

Table 2.5 can be attributed to three possible factors: inducement -effect, 

• i * «■ 

i > 

measurement effect, or random fluctuation Resulting from the small group 

sizes. Table 2.7 presents data that facilitate an examination of the 

presence pf inducement and measurement effects, j The inducement effect is 

indicated by the differences in percentages between- the B and C "Viewed 

Some" Hid "Uncertain Viewer" groups. The influence of ^measurement effects 

is showtuby the dif ferences^between the B and C subgroups in the "percentages % 

of ''Viewed Some" and "Uncertain Viewers" .aggregated according to the number 

of times that respondents in these subgroups were interviewed. The Overall 

Index is not presented because the percentages for the scores \?n this index 

are linear combinations of the scores on the Season A and' B program Indices. . 

Examination of the inducement effects" shows that for Season A there is.no 

significant dii^ence" between- Group B. and Group C in the percentages of 

"Viewed Some," but that this is'not the 'case for the Seas.on 1 "Uncertain, 

- * ' . 

Viewers. " The significant difference in Season B can be attributed to the . 

(,'':• . ^ \< ' ' 

threefold (8 percent to 24 per cent) increase in the percentage *jjf 



suggests that ind 



respondents ••■who .reported* viewing Feeling Good in Group B. This finding 



jcement did not affect the amount, of reported viewing of 



Lason A, but'didj reault in an increase JLn the reported viewing o^ Season B.^ 
L increase of reported viewing of Season. B by the' Group B respondent* may 
have come about because respondents in this group were paid^to participate' 
in the survey and* were therefore more alert tb the interview questions than " 
the Group C respondents. It .is possible that,' after repeated inquiries abftut 
health care-and a .f/w questions" about the Feeling- Good programs, some of th< 
Group B' respondent tnafle a special effort to view the series. 
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TABLE 2,7 

INDUCEMENT AND MEASUREMENT EFFECTS IN THE VIEWING 
SCORES OF GROUPS B AND C 
* <Per Cent) « 



Season A Index Season B Programs Index 
"Viewed Some" "Uncertain Viewer" 



Inducement Effect 
Group B 

* 

Group C 



Measurement Effect 



(50) 



11 



(96) 



24' : v . 
(135)' ' 

. (96) 



* I . \ //, . ' -Season B Pro- • \ 
#*Times 4 Butv- - S^aspn A Itodex* \#\ Times *'V Sub- grams Index 
Interviewed. , group "Viewed* Some " % Interviewed »|toup ' "Uncertain Viewer" 









r . — 


J f J~ 

1 * 

V • * 










3 ■ 

<* • 


•.81 . 11 • . ' ■ 


Bl ' < 


26' . « 
(27) 


• 


• 


2 

. J. 




!;•» . 
2'.. 


CI 

* • 

B2,B3,C2 


l %, : ; - 

2 3(I28) ; 








* y » ■ 1 — . 

v> ; - -V v • - 


* » 


t 






* < 


* • 

T 
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The presence of measurement Effects 'c^rvW examined both within 
seasons and across seasons- The 'tfithin-season comparisons show, thqt the\ 

• ' ' ' 4 

percentage of "Viewed Some" is significantly greater in- the Bl and CI sub- 
.groups than in the B3 and. C2 subgroup s„. *or Season A. . Hence, there is some 
measurement effect, but the effect does ^ot -increase linearly with the with 

I - - w :\ 

the number of times interviewed. The me/asurement effect within Seasptx B is 
somewhat more complex to analyze. The Relationship between the number of 
times Interviewed and the percentage of "Uncertain Viewers" appears to be 
cur-vilinear. The large percentage of "Uncertain Viewers" for the interviewed 
twice group is a result of- the inclusion of the B2 respondents. Twenty-five 
per cent (N = 85) of this subgroup reported viewing some'of the Season B 
programs. If this subgroup is not' included in the analysis of measurement 
effects for Season B, the "Uncertain Viewer" percentage for the twice- 
interviewed group drop's; to 13 per cent- These . findings for the Season B 
programs suggest -the presence of an effect similar to that indicated by the 
■ results for the within Season A analysis-- that there are no differences 
between the two- and three-times interviewed groups-but there does appear 
to be a positive relationship between number of times interviewed and the 
percentage of respondents who reported viewing Feeling Good. The across- 
seas^n" findings on, measurement effects can be summarized in the following 
three statements: 

1) an increase in the number .of times interviewed fro^n tihree to four 
(Bl respondents.) increases the percentage of respondents who 
reported viewing Feeling Good (11 per cent to 26 per cent); 

2) an increase in the number of times interviewed from two to three 
J (CI respondents) does not JLncrease the percentage of respondents_ 

who reported viewing Feeling Good ; 

3) an increase in the number of times interviewed from one to two 
(B3 and C2 respondents) increases the percentage of respondents 

' who reported" viewing Feeling Good (2 per cent to 13 per cent). 

Hence, the across-season findings are about identical to the within-season 
results. / • 

■ I ■ .51 / 



In summary, the data shown in Table 2.7 suggest that the subgroup 
differences in reported viewing are not caused by random fluctuation, but 
rather that inducement and an increase ih the number 'of times interviewed 
increased the probability that a respondent in the |or C trejitmeAt group 
would report, viewing Feelinfe Good . „ ' • / 

In addition to inducement and measurement affects in/thjsse data," 



there is also a likelihood that the B and C ^respondents oyerreported or j 
.underreported their actual amount D f viewing. We did not expect 
respondents in £he ' B or't: groups .to deliberately overreport viewing of 
Feeling_Good. Although respondents in Group B were paid (induced) to 
participate in the survey, their contract with NORC did nbt require 
them to view Feeling Good and, in fact, other than the^one viewing 
question in the interview schedules of Waves II, III, aryl IV, the 
Feeling Good programs were not mentioned. Dpspite..the lack'of moti- 
vation for deliberate overreporting, it is possible "that inflated 
estimates of viewing were obtained from these groups because of general 
memory effects and, particularly, telescoping. Telescoping, -i,n this 
case, refeirs to the process whereby respondents reported viewing Feeling 
Good in, a particular time period— for example, Season B— When actually 
t'iey had only viewed the programs in a preceding time period— Season A.^ 

Although wording of the self-report viewing items specified a particular tii 

I 

period, the presence of viewing questions in Wavers II, III, and IV may have 

A I (I 

resulted in telescoping, which would spuriously Increase the percentages of 



respondents who reported viewing Feeling Gorid in Waves 



^ Refer to' Sudman and^ Bradburn (Il974) 



III and IV. 



of telescoping effects. 



f6r |an extensive discussion 
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Given the nature of the self-report viewing data collected from the B and 
C groups, it was impossible to assess the size of telescoping effetts. It 
should be noted, however, that only six respondents from' the B and C groups 
reported viewing both Sfeason A and B programs, and hencet, telescoping 
effects may not be a serious problem in these data* A 
the underreporting of viewing because of forgetting is 



final point is that 
probably more likely 



bhan overreporting in the B and t groups^ This possibility exists because 
for some respondents there was & two-rtonjth lag between the viewing date of 
a Feeling Good program and the jtiate off an interview. Also, if a respondent 
did view Feeling Good, \t was probably infrequently, and alsx) a relatively 
unimportant event, and viewing would therefore be very difficult to recall 
after a certain period of time. 



Viewing Indices for Induced Viewers » (Group A ) „ 

Knowledge Items / Two. sets of Items were available for use in the 
establishment of viewing indices for the Induced Viewers (Group A). The 
two, discus^ed^in the preceding section, were .self-report viewing items 
and questions that measure knowledge of specific content for each Season A 
and Season B program. The distribution of responses to these items is 
? presented in Tables 2.1 and 2.2.' . 

The ^knowledge items were selected for the construction of the 
viewing indices for three^major reasons. First, since eight viewing indices 
were needed* it was desi/rable to have comparability in the items, not. only 
wflih^i each index, 'but fjlso across indices. The, self-report viewing items 

did provide ten indicators of viewing patterns, but these items were not . 

I ■ \\ 

comparable across Season A and Season B. Qn the cffcjher Jiand, all ofj the 

* / I m * \ ' \ j 

knowledge ipems were essentially j the sarte for both Seasons A and B, except 
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for the specific program-re latedj c6ntent. The second reason for choosing 
the knowledge items was related tjo our efforts to establish conservative 

rules in categorJLaing respondents, as "Viewers;*" Although *Group A fe§t>on- 

I • 

dents were not threatened with the loss o£ the inducement payment. if they 
failed to view all* of the Feeling Good programs, these respondents 
,did agree to a contractual arrangement to view all of the programs, and it 

was therefore probable that some responuint s in this group reported viewing 

7 ' I ' 

when they did not actually view. A^ a re. r ull ; the self-report viewing items 

+ ♦ 
^mi£ht be suspected: of yielding overestimates of the true amount of viewing. 

Except for the effects of guessing, however, results from the knowledge 

items should not give overestimate's of actual viewin&y The third reason 

for ^)ur decision to use t.he knowledge items was base^on a principle of 

scale construction in psychometric theory. Specifically, ^n establishing 

an index for an attribute or behavior pattern, it is generally better to 

have a combination (scale) of measures (items) rather than a single measure. 

There are numerous rationales to support this principle, but ..in this study, 

the significant issue was the minimization of misclassif ication error—that 

is, assigning "Viewer" scores to- non-viewers, or "Non-Viewer" scores to 

Viewers. .Two of the indices to be constructed (Season A and Overall) were 

• N ✓ " . 

/ « > 

indicators of behaviors' that sparined relatively, long periods 0 f time, 
Following the scaling principle, it Wafe assumed that a combination of 
several 'item^ would yield a better indicator (less probability of mis- 
classification errors) of viewing than would a single overall viewing item 



6 r 

Several, excellent discissions of scaling theory are available. 

For'examrole^ see Gulli^sen 1950j Torgerson 1958; Lord, and Nolrick 1968; 

and Cronbach et »al. 1973. . 1 

' 1 ■ \ 
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or'one question about viewing specific program. 7 The construction of 
useful* scales requires the use of individual items that can be combined in 
a meaningful fashion. Since the self-report viewing items were not similar 
across tjie twcr'seasons, «they could Inot be used in the straightforward 
construction of viewing scales; however, the knowledge items were similar 
across both seasons and therefore c6uld easily be combined to yield viewing 
scales In summary, our decision to use the knowledge ifems was determined 

» , . i 

by several conceptual and analytic considerations. . < 

Once the choice of the knowledge items was established, another 
decision was required about the translation of the responses' to the knowledge 
questions into viewing scores. There are five response alternatives to 
these items: one correct content response; two incorrect content responses; 
"Don't remember" or "Don't know"; and "Didn't see the show*." We deqided 
to dichotomize the response distributions: a respondent received a "Viewer' 
' score if she gave the correct answer, otherwise she was scored as a "Non- 
Viewer."" Three factors were taken intp consideration in the decision to 
dichotomize the distributions. First, as mentioned previously, there 
was a systematic effort to establish conservative rules for designating 
respondents as "Viewers." Therefore, respondents were given "Non-Viewer" 
scores--ev x en if they reported viewing a program--if they did not give the 
correct knowledge response- 'A second consideration was the necessity of 
' establishing a. scoring scheme that (facilitated scale development. The 



\ 



1' s 7 This logic about multiple Vindicators is also applicable to the 
nstftuction of the Season B prograto indices- That is, it -would have 
been preferable to include several^Knowlfedge items about the content of ^ 
each show. The tide -constraints *of\ the interview, however, prevented 
the inclusion of mor* than oiie, knowledge item per program in the Wave IV 
questionnaire. 



multiple response alfprnati/ves. were difficult to combine into scales; the 
*dichotomous item scores weye easier to combine. Also, we assumed that only 
a minimal amount of information would be lost by* collapeing the response dis- 
tributions into jtwo categories s Hie third consideration was group size*. . The 
use of dichotomoiis scores maintained groups of a reasonable size, whereas a 
greater number of possible scores would have yielded such small groups that 
it would have been almost impossible to obtain statistically significant 
. viewing effects, \ 

i 

Table' 2.8 presents the percentage of respondents, who were scored 
1 Viewer 11 for eaoh of the knowledge items. Eighteen knowledge items were 

% * ■ 

asked in three different waves: four ir^Wave II, eight in ^ave III, and 
six in Wave IV 1 . Each item refers to specific content in a particular program, 
except for the first item in Wave II which is' a question about general 
content that appeared in- all of the first three programs. For the total 
group, ^ the highest percentage (63 per cent) is for the three-program item 
in Wave JJ and the lowest percentage (8 per cent) is tor program? of 
Season B. these' two items, however,-, are different from the other sixteen 
because of thfe general referent ia the Wave II question, and the ambiguity^ 
of response alternatives in the Season B program 7 item. (This ambiguity 
will be discussed in furth'er detail later in this section.) Setting aside 
these two it:ems, the highest percentage (55 per cent) is for the Season A 
program 10 item and the ltDwesj: percentages (20 per dent, 21 per cent, 22 
per cent) are for Season *B programs 3 and, 4 and Season A program' 4, respec- 
tively. The average" size of the "Viewer" groups is 34 per cent and the 

L» ~ * 

standard deviation Is 13 percentage points- Although there are some dif- 
ferences among the subgroups, the pattern of percentages tends to be 
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similar. , The generally lower percentages for the Season B programs suggest 
either that fewer respondents viewed these programs, or that the Season B 
knowledge items were more difficult than the Season A knowledge items* Al- 
though it is impossible to separate empirically these two possibilities, we 
suspect that the second factor is the better explanation for the differences 
between the two seasons. (The variation in difficulty level of the knowledge 
items is discussed in detail in a later part of this section.) 

The interrelationships among the eighteen knowledge item viewing 
scores are presented in Table 2.9. The statistics in this table show three 
important findings. First, there do not appear to be any special patterns 
of viewing. For example, it is possible that respondents would be more 
likely to view adjacently screened programs than non«*ad jacently screened 
programs. Although tYiera v is variance in the conditional probabilities, 
the average of the adjacent ptogram probabilities is not substantially 
larger than the averlge of the nonadjacent probabilities. Second, the prob- 
abilities of viewing programs within a particular season are not substan- 

T 

tially larger than the probabilities .of viewing programs in different 
seasons. Third, the conditional probabilities of "Non-Viewer-Non-Viewer" 
are larger than the conditional. probabilities of* "Viewer-Viewer ." This 
result implies that it was more likely for a "Noi^-Viewer" of a program to 
also be a "Non-Viewer" of another program, than fot a "Viewer 11 of, a program 
to also be a "Viewer 11 of another program. 

* Before proceeding with the discussion of the potential ptoblems 

vrlth the use Ipnd interpretation of the knowledge items and final 'decisions 

\ 

about the construction of viewing indices for the Group A respondents, 
we shall present an examinat/ion of the relationships among the knowledge 
iteto viewing scores and oilier items administered in the interviews 
on Waves II, III, andytv. These relationships are scrutinized to 
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give an indication of the meaning (construct validity) of the knowledge 
item viewing scores. If indeed the viewing scores based on the knowledge 
items are adequate measures of actual viewing, then we should find 
certain patterns of relationships between these scores and other variables. 
The first relationships to be examined are those among the knowledge item 
viewing scores and the self-report viewing items. Although anticipating 
some discrepancies, overall we expect 'Viewers" on knowledge items to also 
report more viewing on the ^elf-report viewing items. The joint distribu- 
tions of responses to these items for Season A are presented in Table 2.10. 
It was impossible to make a similar comparison for Season B because a self- 
report viewing item for the entire Season B was not asked. The self-reporf 
viewing item for Season A was asked on both Waves III and IV. Although there 
are some slight differences between the distributions for these two items, 
the overall patter^ is remarkably stable. As expected, respondents with 
"Viewejr" scores on the knowledge items reported a higher number of programs 
watched on the self -report viewing items than did the "Nan-Viewer" respondents. 

'The relationships between the viewing scores ori the Season B know- 
ledge items and the Season B self-report viewing items can be examined 
for each separate program (see Table 2.11). It i^understandable that the 
T^iewe^'-Didn 1 t View and M Non-Viewer"-Viewed groups contain some respondents 
because the self-report viewing items asked about the viewing dates of a 
specific program, whereas the knowledge questions mentioned neither the 
title nor the screening date of the programs. The important distributions 
to examine are the "Viewer' 1 knowledge item scores across the self-report 
item viewing Scores* As expected, the knowledge 'Viewers* 1 were almost 
always scored Viewed on the self*- report viewing items. Note also that the 
percentages for the "Viewer"-Viewed group are at least 30 points greater ' 
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CABLE 2.10 . * 

RELATIONSHIPS AMONG VIEWING SCORES FOR SEASON A 
KNOWLEDGE ITEMS AND SELF- REPORT VIEWING ITEMS, 

1 (Per Cen$) 



Hov Many Season A Programs • 
Watched' <Wave III) 



Season A 
Knowledge 
Iteaa 



Viewing 
Score 
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How Many Season A Program 
Watched (Wave IV) 
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13 


52 


10 


22 


1 


1 


69 


5 


20 


20 


48, 


0 


8 


40 


21 


48 


7 


24 


0 


0 


29 


6 


38 


16 


34 


1 


5 


80 


14 


67 


7 


12 


0 


0 


42 


8 


24 


18 


43 


2 




67 


15 


55 


12 


18 


0 




33 


8 


34 


15 


37 


1 


} 


76 


20 


43 


14 


23 


0 


0 


35 


6 


34 


15 


38 


2 


6 


128 


14 


53 


16 


18 


0 


0 


51 


6 


29 


14 


42 


3 


6 


112 


11 


5^ 


16 


16 


1 


1 


75 


3 


21 


14 


50 


2 


7 


88 


16 


52 


7 


24 


2 


0 


68' 


3 


25 


20 


42 


2 


7 


95 


17 


68 


4 


6 


2 


2 


47 


5 


23 ' 


19 


46 


2 


5 


116 


15 




18 


22 


2 


2 


68 


4 


32 


13 


43 


2 


6 


95 


12 


49 


14 


25 


0 


0 


89 




20 


16 


46 


' 4 


10 


74 


19 


48 


13 


19 


0 




67 


1 


28 


16 


45 


N 3 


\? 


96 



(1-3) 
1 
2 
3 
4 

* 5 



So 6 
o 
u 



7 
8 
9 
10 
11 



Viewer 


9 


48 


20 


22 


0 


'1 


Non- Viewer 


0 


30 


20 


30 


5 


15 


Viewer 


21 


41 . 


10 


28 


0 


0 


Non-Viewer 


0 


41 


24 


24 


3 


9 


Viewer 


14 


57 


7 


19 


2 


0 


Non-Viewer 


0 


31 


28 


28 




10 


Viewer 


15 


49 


18 


15 


0 


3 


Non- Viewer 


1 


38 


21 


29 


3 


8 


Viewef 


9 


60 


14 


17 


0 


0 


Non- Viewer, 


4 


36 


• 19 


34 


2 


6 


Viewer 


12 


55 


16 


16 


2. 


0 


Non- Viewer 


2 


35 


19. 


37 


1 


7 


Viewer 


8 


52 


23 


17 
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0 


Non-Viewer 
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32 


14 


41 
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Viewer 


10* 
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Non-Viewer 


1 


32 
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39 
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Viewer 


11 


60 
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Non-Viewer 


3 


34 


17 
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Viewer 
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56 


15 
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Non-Viewer 


2 


* 31 


20 


37 
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Viewer 


\ 


55 


* 18 


18 ' 
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0 


Non- Viewer 




24 


18 


45 


3 
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Viewer 


9 


63 


10 


18 
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0 


Non-Viewer 


2 


26 


23 


39 
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TABLE 2,11 



Season B 
Knowledge 
Item 



RELATIONSHIPS AMONG VIEWING SCORES FOR SEASON & 
KNOWLEDGE ITEMS AND SELF-REPORT VIEWING ITEMS • 
FOR SEASON B PROGRAMS 

(Per Cent) 



Self-Report Viewing Items 



Viewing Scores 



Viewed 



Didn't View 



Sample Size 



3 
4 



u 

00 

o 
u 



J* 



Viewer 


95 


5 


78 


Non-Viewer 


48 


62 


159 


Viewer 


92 


8 


48 


Non-Viewer 


59 


" 41 


189 


Viewer 


92 


8 


* « 50 


Non-Viewer 


53 


47 


187 


Viewer 


i89 


ik 


91 


Non-Viewer 


53 


47 


146 


Viewer 


89 * 


11 


62 


Non-Viewer 


59 


41 


175 


Viewer 


81 


19 


* 

21 


Non-Viewer 


« v \ 


53" 


216 
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than- the percentages of the "Non-Viewer" -Viewed group Jfor each of the Season 
B programs. In summary, the results displayed in Tables 2.10 and 2.11 
indicate that, as expected, the relationships among the viewing scores 
based on the knowledge items and those based on the ^elf-report viewing 
items are consistently positive. 

TWO other variables were also expected to have positive relation- 
. ships with .the knowledge item viewing seores. Since respondents who scored 
* "Viewer" on the knowledge items were assumed to be more attentive and 
interested, we expect thdse persons to be more 'likely to have discussed the 
series with other people and also more likely 'to have attempted to engage 
others in viewing the programs. Two items in Waves II and III asked about 
' these types of ■ program- related behavior. The distributions of responses j 
to these 'items, by the viewing scores fqf each of the knowledge items are. 
shown in Table 2-12. Although the .findings are not always statistically 
significant, the overall patterns, are as expected. In the first column,. ^ 
ten but of' twelve comparisons ere in the expected direction:, a larger 
percentage of ' "Viewers" talked to others about the programs'. In the second 
, 'column, ten out of the twelve Comparisons are again in the'expected direction: 
a larger percentage of "ViewerlV suggested to others that they watch the 
program. In conclusion, these fV^ngs suggest that the knowledge item ^ ^ 
viewing scores effectively distinguish" respondents in terms of their Mewiife 
behaviors and also their general interest in the Feeling. Good programs V . 

• Potential Problems . Even thougjh we thought that the knowledge ^8 
^were the best available indicators of Jiewing, there are five factors as- 
sociated with the-use of these items that could produce misclassification 
errors X^hV assignment o£ viewing .scores to respondents. These five . 
factors are: guessing, variation in the level of item difficulty, memory, 

\ x . 
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TABLE 2. '12 

SEASON A KNOWLEDGE ITEM VIEWING SCORES AND 
PROGRAM- RELATEP BEHAVIORS 



Knowledge 

1 LCD 


Viewing Score 


Did you talk to 

•O/UUC IUUUL 1 116 

things you sew a 
in the program? 

(Per centYei) 


Did you suggest to 
anyone wno naan t 
seen the program 
to watch it?° 

• 

(Per cent Yes) 


Group 
Size 




Viewer 




77 


69 




Non-Viewer 


64 


. 82 


11 


i 


Viewer 


79 


* 83 


29 


* 


Non-Viewer 


76 


74 


51 


2 


Viewer . 


81 , * 


81 


42 




Non-Viewer 




74 


38 


3 


, Viewer 


88 


79 


33 




Non-Viewer 


70 


77 


47 


4 


Viewer 


91 


91 


34 




Non-Viewer 


' 90 


84 


- 119 


5 


Viewer ^ 


94 


92 


51 




Non-Viewer 


88 


82 


53 


6 


i Viewer 


91 


AQ 


/j 




Non-VieVer 


90. 


82 


78 


7 


Viewer *< 


93 


88 


68 


a. \ ♦ 


Non-Viewer 


88 


• 84 


85 


8 


Viewer 


96 & 


L 87 


47 


• 


Non-Viewer ^ 


88 


y 85 


106 


* 9 


Viewer 


87 


85 


67 




"*Non-Viewer * 


93 


86 


86 


10 ' •* 


Viewer 


92 


91 


88 




Non- Viewer 


88 ^ 78 


65 


11 


. Viewer 


88 


90 


66 




Non-Viewer 


92 


83 


87 



Wave II, Question 18; Wave III, Question 14 

Wave II, Question 19; Wave III, Question 15 

c $ \ 

In items 1-3, 1, 2, and 3, the groups, .for the "didn't view" score do not include 29 respondents 

reported viewing none of the first three shows, \ *\ 

d The v groups for itea 4 through 11 do not^ include 9 respondents who report 
Seeson A 




who 



The v groups for itea 4 through 11 do not^ include 9 respondents who reported viewing none of the 
programs, • ^ \ 
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ambiguity about the correct response alternative, and partial viewing. 
Before we analyze the potential influence of these factors on the distri- 
bution of the knowledge item viewing scores, it will, be useful' to review 
the contextual and semantic characteristics of the knowledge items. 
(Refer, to the Appendix for the exact wording of these items.) 

As mentioned previously, eighteen knowledge items were administered 
during the .fie Id experiement (four in Wave 'II, eight in Wave III, and six 
in Wave IV). The content of each item refers to a specific Feeling Good 
program, except for the first item in Wave II which refers to content that 
was included in Jll of the first three programs. The screening dates, 
interview period!, and program- specific question numbers are shown in 
Table 2.13. Thifee aspects about the information displayed in this _t able • 
should be noted. -First, the program- specific knowledge items are in a 
sequence within each questionnaire that corresponds to the ordered chrono- 
logy of the screening dates for the programs, except for the items about 
Season B programs 6 and 7 in. Wave IV, which are in reverse order-. Second, 
the lag time between the da^e of viewing and the date of response to a 
relevant knowledge item has a range of zero to 68 days. Third^ though 
the basic structure of the knowledge^ items' is similar across the three 
- waves, one critical characteristic of the fording of. the items' did change. 
This characteristic is the degree to Jwhich the It^em. reveals what specific - 



program is being^ed ' about. That is, except fpr>h>, three-program item, 
each of the knowledge! items in Wave II contains a phrase^that directs the 
respondent, to' a specific 'program (e.g., Question 13: "In the first program 
and' Question 14: "In the^Stecond program"). Reference to a specific progran 
Vv is absent in' five of the Wave HI knowledge items, but three of the- items^ 
do contain program- specific phrases: QiiHtion 18: "In the Christmas /show, 
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TABLE 2. 13 



SCREENING DATES, INTERVIEW DATES, AND KNOWLEDGE ITEMS 
/ FOR SEASON A -AND,' SEASON B PROGRAMS 
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Seaeon 

* — 


Program 
» Number 


■ 

(Screening Dace 

1, 


Interview Date 

* « 


\Weve 


yuiicion 
Number v ' 


A 


1 ( 


1 

j Nov, 24, 1974' 


i Dec. 7-Dec. 20, 1974 

j J 


II 


12, 13 






I Nov. 26 


• 








, NOV. Zo 








A 


2 


Dec. 1, 1974 
f Dec. 3 


De<:. 7-Dec. 20, 1974 


II 


12, 14 






I Dec. 5 








A 


3 1 

j 


Dec. 8, 1974 
Dec. 10 


Dec. 7-Dec. 20, W4 


II 


12, 15 


# 




uec. 








A 


4 


Dec. 15, 1974 


Feb. 6-Feb. 24, 1974 


Ill 


16 - 




/ 


Dec. 17 








/ 


Dec. 19 








A 


5 / 


Dec. 22, 1974 
Dec. 24 
Dec. $6 


>eb. 6-Feb. 24, 1975 


III 

• 


17 ' 


A 


6 . 


Dec. 29, 1974 


Feb.* 6-Feb. 24, 1975 


III 


18 






Dec. 31 










Jen. 2, 1975 








A 


7 


Jen. 5, 1975 
Jen. 7 
Jan. 9 


Feb. 6-Feb. 24, 1975 

< 


III 


19 


A 


8 


Jen. 12, 1975 
Jen. 14 
Jen. 16 


Feb. 6-Feb. 24, 1975 


• III _ 


U 20 


A 


9 


Jen. 19, 1975 


Feb. 6-Fcb. 24, 1975 


III 


21 






Jen. 21 












Jen. 23 








, A 


10 


Jen. 26, 1975 
Jen. 28 
Jen. 30 


Feb. 6-Feb. 24, 1975 


III 


22 


A 


11 . 

• 


Feb. 2, 1975 
Feb. 4 
Feb. 6 


Feb. 6-Feb. 24, 1975 


III 


23 


B 


2 


'April 13, 1975 
April 15 
April 17 


Key 22* June 16, 1975 


IV 

* 


32 


B 


, 3 


April 20, 1975 
April 22 
April 24 * 


May 22-June 16, 1975 


IV 

1 


33 


B 




April 27, 1975' 


May 22-JuneM6, U975 


IV 


34 






April 29 * 












May 1 








B 


5 


Hey 4, 1975 


Hey, 22-June 16, 1975 




35 






May 6 






B 




May, S 








h 


Kay 11, 1975 


May 22-June 16, 1975' 


IV 


37 

- 


i 




May 13 
May 15 


• 


V 


B 


7 


May 18, 1975 


May 22-June 16, 1975 


IV 


36* 






May. 20 










May 22 




\ 






i 

• 
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• 

* 


• * 






* * 

> ** 
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Question 19: "In the New Year's Day Show," and Question 23: /"In. the last 

show." None of the Wave IV knowledge items include phrases that refer to ' 

- , * 

a specific show. In summary, it is not obvious how these three character- 
istics—item order,' lag time, and wording change— affected the response | 
.distributions or viewing scores based *on the knowledge items or the proba- 
bilities.of>misclassification, but these characteristics are central, 

attributes 'of the items, "and they oouia potentially have had a significant' 

.* ' " • • '» 

influence'on the'five problems discussed be.low. t ■ c- - 

One. of the major Reasons for selecting the knowledge items ad> 
indicators or viewing .was to obviate the problems of deliberate over- 
reporting 'of 'the amount of actuaf viewing. The presence qf^Qver reporting 
in the data increases the probability" of one type of misclass\fication , 
error- the assignment of "Viewer" scores to non-viewers. Although 
deliberate overreporting does not influence the distribution df vie ^g 
scores based on the' knowledge items, the .potential effects of five other 
factors do increase the likelihood of both types of misclaffsificatioiT 
errors. These £ive factors are:, , . 



V 



1) Guessing: Even though a respondent did not view a particular 
program, she still. had an opportunity to guess the correct, 
response to the knowledge item. Since. there are. three content 

^-' response alternatives to eachr.of the knowledge items, we 
X" / ' expect that one. out of three guesses^ would result^ in a correct 
. response. « ' 4 

2) Variation in the Level of Item Difficulty: During the construe 
tion of the questionnaires it was assumed that the; knowledge it 

* would be of equal difficulty, and. that they would be relatively 
easy to answer correctly if the respondent was .an attentive 
viewer. .* The, distribution of responses to the knowledge * 
it^ms indicates that the questions were not -of equal 
difficulty? 




. „ 3) Memory: $ince viewing the Feeling Gdod programs was prob- 

ably a relatively unimportant life event, and because of a 
lengthy lag period between viewing and interview for many 
of the respondents, it is very likely that some respondents 
N viewed certain programs but were unable to recall the 
content of the specific segment .asked .about in the knowledge 
item. I 

4) , Ambiguity of Response Alternative: The response alternatives 

for each of the items were developed to provide only* one 
obvious correct answer. Unfortunately, in onp of the questions 
\ 011 Wave IV, the item for Season B program 7, there/ was ambi- 
guity about which response. alternative was cdrrecc. As a 
result, the response distribution to this item is/ signifi- 
cantly different from the other knowledge ,items-/only a 
few of the. respondents gave the correct answer.^ 

5) Partial Viewing: A respondent may have viewed .a particu- 
lar program, but if she was inattentive to the segment* 
asked about in tfce knowledge item (e.g., out 9f the-room 
in which the television is located or answering the tele- " 
phone) then she would be ynable to give the 'correct answer 
unles6 she guessed. 

♦The effects of these five factors are interrelated and* probably 
'cumulative, and therefore difficult to separate empirically. For Example, 
if a knowledge item is particularly difficult to .answer correctly, even 
though a respondent viewed attentively, and there is a J.-ength^ lag' period 
(such as two months) between viewing and interview, § then the respondent may 
be uncertain about the correct answer, but still giiess because she recalls 
viewing the program. Despite these complexities, ^nd the limitations of the 
data, we think that it is informative to ^attempt an exaitfination of the indi< 
vidual effects of each .of tTiese'.five .factors. Since the knowledge item 
viewing' scores ar& post hoc selected indicators of viewing, ( it is important 
for us to understand the Significant sources of variation in the response 
distributions to these iteft^e^ . 

Similar 'to the effects* of oVerreporting actual viewing, the effects 

• » <V , 

of guessing are to increase the likelihood of. assigning "Viewer" scores 



to non-viewers. The estimation of the size 'of guessing effects can be 

4^ 



- < 1 
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coipputed In several different ways depending on the objectives of tht study 

and the nature of the ,data. .Most of the statistical and psychometric . 
» • » 

algorithms \£or computing .guessing effects, however, a*e quite complex and 

8 

cumbersome. We -therefore limit our examination of guessing efifects to an 

analysis of the crosstabluations yof knowledge items with the self-report 

viewing items for the Season B programs. Two points about thg analysis of 

guessing in this gtudy are important to remember. First/ the objective is 

to estimate how many of the respondent? did not view a program, but gave the 

correct answer to the relevant knowledge item. Seconc, .since there are three 

content response alternatives |to each knowledge item, the probability that; 

„ • 9 

guessing should^ resutt in a correct response is .33. 

Table 2. 14 presents the joint distribution of responses to the se'lf- 

• * < \ * 
report items and the knowledge items for the Seasoi^ B programs. The guessing 

• <. 

effects are most readily apparent from a comparison of the "Date viewed 

> \ \ , , 

gitfen" (first rdw) percentages with the "Didn't fee ^rogx^m" (foytth row) 
percentages.* Se\)eraL findings from thig table gi'Ae As some insight into the 
size of the guessing effects. First, 'across all 1 ofi tf^e progi^ams, the "Date 
viewed given" respondents were more likely to give correct responses* to the h 
knowlege items./ Second, the satio of correct to incfyirrfect percentages is 
consistently larger for the "Date viewed given" respondents. Third, the total 
dfstribution of all responses indicate that 31 per cerft of thfe "Didn't see 
program" respondents gave a content (correct or incorr^t)\ response. Fourth, 
as expected, # less thari one-t^ird of tljese responses wer^ coVrect answers. in 
summary, the overall jresultsj suggest tha t t only a small percentage (7 per cent)' 



> Refer to Waller (1973) for a reviewjof soqje ps^horrretkic models 
tfyjt have begn developed to jremove the ef fects of random* guetfplng.^ • . , 

") ' \. \ " ^ 

In this study we will not distinguish b«tweep r 



rand 9m guesrwig & 



systematic guessing: Both types will yield^m^classiked -"Viewers" if a 
gueas results in a collect knowledge answer,. VJ * Y 
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of the self-reported non-viewers guessed correct: responses to the knowledge 

items. Hence, in Season "B, the probability of miscEassif icatif>n 'in assigning 

id* * « '<** 

"Viewer", scores to non-viewers because of guessing -effects appears -to be 

. • • ' ' " \ : ' ! 

less than . 1.' Because of the limitations of the data we cannot estimate a 

similar guessing effect 'for the/Season A programs. / 

The presence of variation in3gie difficulty level </f the knowledge 

items ^ill tend to increase the probability of misclassif yfrng viewers into 

a "Non-Viewer" category. ■ In the non-viewer population, tfie difficulty level 

of these items will have no^ffect on ehe amount of guessing. Within the 

viewer population, however, it 4 is theoretically ^possible, that item difficulty 

• • • - 

level and guessing are related positively. For example^ if a respondent re- 
calls viewing a program but <^annot give the correct knowledge answer because 
of the high difficulty level of the item, she may guesJ. Acknowledging the 
possible influence of this relationship upon the interpretation ofythe 
findings about the variation in'dif f iculty levels, we jwill examiW the item 
dif ficulty levels in t^nns of ratios -between the /percentage Qf incorrect 
responses to, the percentage. of correct response^. We/ select this r^tio for * 
three reasons. First, tt\e difficulty level' should be estimate^/ independently 



of the amount of viewing. This ratio of incorrect to cqrrect /Responses is 
independent of the percentage who reported ^idn't sle show.") Second, diffi- 
culty levPl is best estimated from $ combination of j iricorrect/ and correct 
responses rather than a single response distribution.. .Third/ the' ratio is 
easfy to understand: a small value ii\dicat^es an easy item/ J large value 
indicates a d|fflci/lt itenj, and 1.0 is the value atj which the percentage 
incorrect ecjuakr^the percentage correct. The Vatiiticfn in this ratio i£ a" 
measure of the. variation in ^ifficulty levels across the ktjpw^edg6 itenjs. 

r 
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TABLE 2. 14 

GUESSING EFFECTS: SELF- REPORT VIEWING ITEMS 
BY KNOWLEDGE ITEMS FOR SEASON B PROGRAMS 

(Per Cent) • 



Self-report Viewing Item 



Knowledge Itepi 



Correct 



Incorrect 



Don't 
Remember 



Didn't 
See 



N. 



Program 2: 

Date viewed given 
'Saw but don't remember tfhen 
Doesn't remember if s*>w or not 
Didn't s$e program ) 

Program 3 i * I 
Date viewed given 
Saw but don't reraembe'r when 
Doesn't- remember -if saw or not 

Didn't see program 

•» 

Program 4 t 

Date viewed given 
Saw but don't remember when 
Doesnft remember if saw or not 
Dtdn'fc see program 

P rojgr ad 5: • 
Dat 



jate 'viewed given 
Saw put don't remember when 

* Doesn't remember if saw or not 
Didir t see program 

Progirftm 6 : 

Date viewed given 
# Sad but don't remember when 

Doesn't remember if saw or not 

Didn't see program 

grogitem 7 : 

DAtfe viewed given 

Saw but* don't remember when 

Doesn'^t remember if saw or not 

* ' Didn't see program 

4 Tqfeal .(Programs 2-7) : 
4 ; D^te yffeyed given 

Saw. but Von 1 1 remember when v . 

Doesn't remember if saw or not 

Didn't see .program 



48 


f 12 


30 


10' 


JO 


33 


i u 


D / 


s 


67 ■ 


0 


3} 


r 


14 


23 ( 


58 
> 


27 


27 


28 


19 


0 


* 33 


17 


"/ 50 


0 


t 

.0 


0 ' 


hl00 


6 


• 9 


34 


52 






\ 


I 12 


30 


38 


20 


0 \ 


50 


r \( 




0 ' 


67 




J 33 


5 


33 


20 \ 


43 


51 


22 


20 


7 


00 




22 ' 


56 


'22 


. 22 


22 


33 


17 


26 


26 , 


31 


35 


29 


31 


5 * 


20. 


<k 20 


40 


20 


10 


0 


50 


, 40 


14 


17 ■ 


36 


33 








s 


15. 


58 


. 19 . 


\ 7 


0 


67 


17 


\l7 


6 


50 


¥3 


• '-25 


3 . 


42 


- 32 




34 


30 


25 


11 


10 


29 


6 


55 . 


10 


• 33 


21 


36 ' 


7 


24 


30 


* 39 



(153) 
(3) 
(3) 
(78) 

(162) 

(6) 

(1) 
(68) 

(152) 
(2) 
(3) 
(80) 

(158). 
(9) 
(9)' 
(35) 

(153)" 
(5) 
(10) 
(43) 

(113) 
(6) 
(16)' 
.(763 



(Si) 
(42) 

(380) 
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Table 2.15 presents the difficulty level distributions for the 
knowledge items across both seasons. 10 The distributions across subgroups 
do show some var.ation; however, the overall rank ordering and magnitude 
of the ratios are- rather stable. For the total group, the distribution for 
the Season A i*t almost bimodal. Note that six of the values are clustered 
at .15. It is significant fhat five^ of 1 these six itemfc contaitv phrases . 
with reference to a specific program, and that the sixth item in this cluster 
refeVs to content from program #10 which had a short lag Ume between the 
screening date and interview date. For t^xe entire set of Season A item**, 
only three ratio values are greater than .5. Hence, difficulty level doe* 
not appear to be a majbr factor in the* distribution of responses to the 
Season A knowledge items. \ v ' 

• • : • • . , . \ 

The values of the ratios for Season B.it^etis, are substantially larger 
than the values fir the Reason A^items. Five of the six item* have r^tio 



values equal to or greater than The exceedingly large Value for tke 



program 7 item (5.75) is probably due to 'the ambiguity x>t r^spotjse altera- 
tives and will be discussed further bel^w. ^Setting^aside this item, th? 
ratios for the Season B items are still larger than the ratios for the Season 
A items.- This suggests that the' Season B items wepe more, difficult thkn *' \ 
the Season A items. The differences between the two seasons in difficulty ■> 
levels can, in part/ be attributed to the changes in question-phrasing 
reference to specific programs across the^two seasons. It is aJ,so prmftabl-e 

Willi ■!■ — | ' « 

^ The Analysis of the difficulty levels of the knowledge Ate^s would, 
of course, before straightforward if we could examirie, only respApees from 
actual viewers. Since an objective indicator of viejaftig is unavailable, we 
have proceeded with this analyses including, all respondents itf 0roup a! It 
is*int^ree£fVig to note that the general findings iff Tabid 2.15/ Are replicated 
if the ratios for the Seafaon B programs are estimated from only those respon- 
dents who reported viewing on tha self -report Ht^ta (se*e Table; 2.14). As 
expected, there is some reduction in the magnitudes of the ratios (.25, 1.00, 
1.27, .43, .83, and 3.87 for Season B, programs 2 through 7>, respectively) but 
the overall- pattern, is the same as thjpt presented in Table 2.15. 
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* TABLE 2.15 

DIFFICULTY LEVEL OF KNOWLEDGE ITEMS 
(Ratio equals per cent incorrect/per cent correct) 



Program 



Al 



Subgroup 
A2 \ kU 



A3 



Total 



Season A 

i 

. 2 
3 

4, . 
•5 

6'- " 

7 

8 

9 
19 
11 

Season* 6 



Si 



3 
4 
5" 
6, 
7 



/ 



, 06 








.06 


1.00 








l.do / 


1 s 


- 






. 15 


17 


* 






. 17 






i on 




64 


.46 


.58 


.67 




,48 J 


. 16 


.06 


'.00- 




13 ;' 


.16 


.18 


' .10 




.17' 


,55 


1.00 


1.00 


* 




>33 


.34 ; 


.15 


1 


-.29 


• .11 


.19 


' .15 






..14. 


-.07 

*> 


'.29 




/is 


„46 


.29 


♦ .27 


.46 /• 


:42 . . 


1.11 


i,po ■ 


.80 


' 1.08 * 

< 


• 1. 10 


2. ll 


1.81 




- 1.55 . , 


1.71. ' 


.40 • 




" ^38 . 


, ;79 ~-* 


, ; 5V,," 


.'92 ' 


- -.^2 


1.00 


* ' v 87 


.82 


7.50 


6. ; 86 . 


6.00 ". 




• 5.75. • 



t 
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\ 
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that the variation in difficulty 'levels is related to the differences in 

i 

the format and content of the two seasons. Recall that the Season A programs * 
used a magazine format and focused primarily on people who were either 
employed at or visited Mac's Place.* The Season B programs used art inter- 
view format and focused' on only one health care topic per show. 

Analogous to the effects of variation in item difficulty level, the 
.presence of memory effects in the knowledge item viewing .scores increases 
the likelihood that viewers will be misclassified into a M Non-Viewer M cate- 
gory. Three aspects o,f the potential influence of memory effects will be 
examined here. The first is that recall of events, can be shown to be described" 
by* a generalized decay function. Overall, this function is of an exponential 

^natufe across time, which implies that recall decays .rapidly at first and 

< 11 ' * ' 

then approaches a plateau and remains stable. To scrutinize the nature of 

■ * * ' • ? - ' 1 

this recall function in the viewing data, we have crosstabulated the knowledge 

' X 

viewing scores for each Season B program with the number of days between 
reported viewing date and date of interview. Table 2. 16 .presents the dis- 
tribution of "Viewer" scores across lag time for each Season B program. 
Table 2.17 displays summary comparisons between "Viewer" and "Non-Viewer" 
groups on the average amount of lag time. The data shown in these two tables 
1 is based only on those respondents who gave specific dates for viewing on 
£he self-report viewing items and alko answered the knowledge viewing items. 
Thus, a substantial number of "Non-Viewers" in Season B were excluded from 

* . 1 : . . 

> these analyses. v ^ 

The trends displayed in Table 2.16 strongly suggest the presence of/ 
recall decay in the knowledge item viewing data- For each program, there is 
a negative relationship' between. lag time and the probability of being assigned 

^ IT / , 

t . Several examples of this decay function are given in Sudman and , 
Bradburn (1974; Chapter 3). 
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.3 "Viewer" score. 'The small group sizes make it difficult to estimate 
precisely the functional form of the recall decay. A very sharp decrease 
in the percentage of "Viewers' 1 * for each program, htfwever, is evident in the 
movement from the fiTst to the thiol .lag time period. Beyond the third lag 
perioc}, the distributions are less systematic, but there does appear to be 
a general f lattenirtg-out tendency—that is, no substantial increases or 

'decreases. Setting aside program 7 because off the ambiguity in its response 

alternatives, the, total distribution suggests a greater likelihood of 

being assigned a "Viewer" score if the lag time is less than 35 days. 12 

. t 

• The data shown in Table 2.17 support these general 'findings. 

) ' ' ■ "< 

Although only three of the comparisons indicate' statistically significant 

differences (programs 2, 4,^7), aU of the differences hjr the' six programs 
are in tKe< expected direction: ,tbe average amount o£ lag time\is 16ss for 

''Viewers*' 1 In summary,* there does appear to be some evidence for a\general 

• * * 

decay effect in recall* on the knowledge viewing* items. 

Another point worth noting about memory effects is fehat the storagfe 
and retrieval of information is selective. Recall is most? difficult with 
infrequent uriimportarjt events and relatively easy with 'frequent important ' 
events. Because of the multiple screenings oAthe Feeling Good programs, j 
respondents had the opportunity to vietj a particular program three times 
during a one-week period, but the, viewing data that have been reviewed in 
this chapter indicate that repeat viewing was a relatively infrequent event. 



12, 



In the analysis of recall effects we are, of course, faced, with 
the problem of memory about the specific date of viewing. The possible view- 
ing dates are at a<maximum only six days apart, however, and therefore 
these errors'of rectfll'wbuld have only a minimal /impact on the overall 
pattern of findings • ^ 
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Even though no data were collected about . the importance of the Feeling 
Good programs to the respondents, we think that it is reasonable to assume 
that the actual viewing of the series was not an event of considerable 
importance to most of v the respondents, though there was, of course, prob- 
ably large variation among respondents in the relevance of and interest 
iii the content of the programs. Two salience f actors--national .and per- 
sonal--are important in determining relevance and interest. For example, 
"cjuring the time period of this field experiment, breast cancer vtes a 
highly salient national issue receiving much attention in the media. It 
is reasonable, therefore, to -"expect respondent to have been particularly 
, interested in this health topic arid especially, attentive to Feeling G6od , 

programs that included content , on breast cancer. As" a result .of thts 

/■ * 
interest and attention, recall* should also have been .relatively gpod in 

this area. Examination of the knowledge item viewing scores (see TabLe 2.8) 

shows, that the program with the largest percentage of "Viewers' 1 in each 

Season (AlO and B5--55 and 38 per cent, respectively) focused on breast 

canqer as a major theme. Personal salience 'is more difficult" to analyze. 

C * ' • 

r • *. 

but it ;is reasonable to expect that personal involvement with particular 
health problem^ would increase the likelihood that a respondent will recall 
program content relevant? to those problems. We cannot easily analyze this 
effect because it is necessary to control for bias in selective viewing; 
Jthat is, there is not ot|ly a likelihood that respondents will have better 
recall of programs of persohal relevance, they are also more likely to 
view those programs. (The issue of selection bias is discussed in more 
detail in the next section. ) In, summary, this second point abbut memory 

* * if- 

is that it is .selective, and the generajl teffect /of this selectivity on 
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the viewing data is that programs of national and personal itoportance are 
mote likely to -be remembered. 

A third point about ,foemtfry effects is that the sequence of knowledge, 
Items and program- specific/ phrases in the question wording provided the 
respondents with* memory aids for recall of the correct response'. The esti- 
mation of the frize- of the sequence effect required randomized item order. 
Unfortunately, the sequence of the items, is the same for all of the respondents 
For ques.tion wording, a$ noted previously, items that contain reference to, a 
specific program have substantially larger percentages ; of "Vieweirs," .Hence, 
though we canjiot be specific abbut sequenfce effects, there is evidence t;hat 
recall was facilitated by the presence of program-specific phrases in the 
question wordings ^ ' 

Tyo other components of memory effects might possibly have influenced 

the Viewing data:* pt.imacy and -recency factors. Primacy refers to the effect 

whereby the first programs of a particular season were more likely to be re- 

* ■ \ ^ * v 

called .because they were the first shows that the respondent viewed. Recency 



refers to the effect whereby the last programs of a season were more likely 
to be recalled because they -were the respondents/ final viewing experiences. 
Because of the lSg time between viewing and interviews and fhe variation in 
guessing and\if fifculty levels, it was impossible to assess f the influence of 
these two memory factors. 

The fourth* pr^tfem^ the use of the knowledge items is the presence 
of ambiguity about the correctN^sponse alternatives. The response alterna*- 
tives to the knowledge 'items were dev£*<med to provide attentive viewers with 
o|ly one obvious correit 'answer. Unfortunately, as noted before, the *d*istribu< 
tion of responses to dne of the items suggests that there was some ambiguity 
abqut-the correct response* This item refers 

• ■ 
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to program 7 of Season* B. This 



program focused on the theme of doctor /pat lent communication. In a malor ' 
segment of this program, Dick Cavett is sitting in a doctor's waiting room, 
presenting several of the difficulties and possible solutions of open^commu- 
Uicatiorf between patient and .doctor. Interspersed between Cavetfs comments 

'2 ' * 

are both monologues by patients about their anxieties in talking with the 
doctor and short vignettes of patient and doctor interactions. Throughout 
^his episode, Cavett is involved with doing a crossword puzzle; however, there 
is only one "brief /interlude where he makes a specific comment about the 
puzzle. The scenario is complex, with many events occurring and -with a . 
large amount -of information being' presented. Hence^it. is understandable 
that many of the viewers would, not have been able tcTselect , th'fe correct 
answer to tbiis knowledge item if more than one response alternative was 
potentially, relevant to this segment. . fc , '* ' s ; 

The Season B program 7 knowledge item and the response, distribu- 
te , ■ i • 

tion for it are presented in Table 2.18. 'ihe correct alternative is 
"Doing a crossword puzzle.' 1 Although there is some variation across sub- 
groups, the overall pattern is. relatively stable. In comparison with the 
other knowledge items (refer to Table 2. 8), this item has -less than half of the 
percentage of -"Viewer" scores .than the/ next lowest item. 13 'The percentage 
of "Viewers" for ttfts program is 20 pejr cent (almost three standard devia- 
tions) less than the average percentage for the,; other five Season B pro- 
grams. Examination of the difficulty levels in Table 2.15 shows that 
this item is three times more difficult than 'the next most difficult item. ; 



13 

\ Note that the percentage of '.'Viewer" scores (correct responses) 

is slightly larger in this table than in Table 2/8. „ These discrepancies 
are due to the exclusion in Table 2.18 of respondents who did not view atiV 
of the Season B programs . " 
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j TABLE 2.18 

AMBIGUITY ABOUT CORRECT RESPONSE*. ALTERNATIVE 

f 

- < (Per Cent) 



Subgroup . 



In one episode o^ Feeling Good , 
Dick Cavett is fitting in a doc- 
tor 1 ^ waiting room. As you 
remember it, what is he doing , 
while he 1 s waiting. Is he . . . 



Al A2 A3 A4 



Total 







10 


11 


13 


14 


11 


f ' J 1 - • 




" 8 


7 ■ 


13 \ 


9 

\\> 


10 


Talking to another patient . . 




- 43 


41 


38 - 


41 






15 


11 


12 


23 


14 




* 1 % 


24-. 


30 


24 


14 


23 


* 1 




(92) 


<27) 


(68) 


(22) 


(209-) 



*• c 
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As a result, this item does not offer much useful information ab^ut " 
viewing. It does not adequately distinguish viewers from' non-viewers • ' 

because almost ^1 respondents are assigned "Non-Viewer" scores fot thia 

N \ . • + 

progran, ' To obtain a larger percentage of "Viewer" scores it would.; ot 

«* 

course, have been posstt^e- to code thfe third response alternative 
"Talking to another patient," as incorrect answer. We thought, however, 
that exceptions to the general rule /about assigning "Viewer 1 - 1 scores to 
the t knowledge items wc[ulck tgnd to/4e mote confu^ng than w6rthwhile # . 
In summary, the Small percentage of "Viewer 11 scpres»for Season- B ; 
program, 7 prevent, unfortunately, a 'precise .assessment of the impact , 
of this program about doctor// patient communication. - 

. The effect of parfJLal- viewing is a fifth potential' problem 
with the use of ( Jcpoylecjge items as indicators of viewing _ £ respondeat 
may have viewed mdst of a particular Feeling. Coocf progrant. ^btit if-, she 
was inattet>tiw or noti viewing" 4urijng**the segment" tjiat Is asked about 

r * ' ( / . /" * 

in the knowledge it^; she would be unabler to give the cqrrect answer 

• - ■ • 

unless <she -gueasgd,/ 'Similar to the effects of variation in difffculty • 
level, memory*?* and ap&iguitjr in ^espontfe alternative, ' the influence 
of partial viewing increases" tb£ probability. $hat a viewer ,would be 
inisclassif ied as"a "Non-Viewer." 1 The £te.atfu*ement ojf /partial viewing is 
yery difficult- withoiit the use of direct observation techniques/ and,, 
given the nature of this study, it'VaB not Wsible.to implement sucfc • 
methods. Ofte item fesk^d in both 'tf/ives ll aj^a III,, however, dpes yield *" 

«ome irifprmat ion* about the ^ssijble effect/ of partial viewing. Thifc 

/ i / * '« v , • * 

question asked^the respondent at>o;ut, the ayerage* amounts of viewing, for 



the Season A programs!, the response distribution for these items 

by the viewing spore groups, on ejach Seasdn A program is' jj^sented' in 

[ 1 * ' f - > 

Table 2.19,. The total distributions for these two items indicate that/ 

approximately 80 per qe'nt on tfte respondents reported, that on the 

average Vhey watched most or t jlll of each ^program. As expected, the 

'comparisons with the knowledge item viewing score groups show that for 



eason A prograififTt 
a larger amount of eactf prigsam 



the yiewfers" ar< 
If prjigcam. Note 



e more likely to report viewing 



also that within the "Viewer 11 



group for 'each program, ewers" are more iikely to report "Usually 
watch each program compUt »ly" than 3hy other letfel of viewing*. These 
findings suggest tha£|t/er> i% a positive relationship between the 
viewing scores Bastfd dk ths knowledge items and the* reported average , 
amount of ^ifyinx for e^ch program. Although it is impossible to % 
estitnpte precisely the effefct of partial viewing on t^hfe 'probability / 
of miscl^s)jtication,<J:he results from Table 2.19 suggest that the * 
like.i r thQ^dTof beidg gssigtvjd a "Viewer" score is decreased if the respon- 
dent/did not^view, the *e,ntive program. ■ , 

• ♦ \ 

In conclusion, there «are five problems with the use of the 

' . > \ \ . ' ' . * 

items 'as indicators bf viewing that increase the likelihood 

of measurement; error& r which in turn result in the misclassif ication of 

respondents to viewing groups. Guessing fef fects ^increasd the probability 

of. assigning •'Viewer 1 * scores to non-vl^gwers, whereas the other four 

problem*! increase the probability of afe^ighing "Non-Viewer 11 scores to 

viewers. The cumulative influence of tfre^e problems on the interpretation 

of tho responses to the kndwledge items is that they enhance the conservative 

character of the. decision rule that assigns "Viewer" scores only to persons. 
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PARTIAL .VISAING EFFECTS: VIEWING SCORE BY-AMOUNT OF PROGRAM WATCHED 



u * 

0 

u 



s 0 
CO 

i qj 
0) 
CO 



ft » 




When you watched Feeling Good did 


you . . . 


../ 


s 


c 

Knowledge 
^tem 


Krtowledge 
Score •* 


Usually 
watch each 
prograjn * 
completely* 


Usually 
^watch 
most 
of it 


About , 
half, 
of it 


Less 
' than 
that 


Won't 

' know 

1 i 


N 








^ Wave II a 




1 - • 




(1-3) 

< * 


Viewer 
Non-Viewer 


49 
36 


39 
18 


10 
27 


1 
18 


I 0 • 
0 


69 

2.1 ' 


1 


Viewer . » 
won- v iewer\ 


52 • 
45 


Al 

, 33" 


\ 
18 " 


" . 3 
4 . 


0 
0 


2,9 
5.1 


2 


Viewer \ 
Non-Viewer > 


64 
29 




h 

1 

18 


0 
8 


0 

,0/ 


42 
38 


3 


Viewer 
Non-Viewer " 


\ - 49 


J7 

34 


q 
15 


3 '■ 
■ ' 4 


0 
0 


^ 33 
47) . 


\ 


Total 




36 


'13 ' ' 


4 


0 


80 


' \ 






« ! 


Wave III 1 


b 




Viewer 
Non -Viewer 


49 
41 


29 ' 
36 


23 
16 


0 
6 


0 

. 1 .. 


' 35 . 
119 


5 


Viewer 
Non-yiewer 


65. 
32 


28 • 


6 

' 23 • 


.2 

6 . 

hi 


0 

1 . 


51* > 
| 103 ' 


6 

t 


Viewer 
Non-Viewer 


, 48 
38 


•: 37V ' 

32 ., 


12 , 
23 


" ' 3 
6 


' . 0- 

1 

0 

. 1 


' 75 
79 ' 


7 ' 

<* 

m 


Viewer 
fton- Viewer* < 


49 


- 32 . 
36 


16-* 
19 




68 
" 86 


8 


Viewer 
Non%Viewet > ; 

Viewer 
Non-Viewer*^ 


' . 60 
36 




26' 
38 


13 ' 
20 . 


6 


0 

« „ 1 


47 ' 
. 107 


9 

• •• . 


53 • 
. '35 




31 . 


13*| 
21 | . 


2 
7 


> 

' 2 
0' 


68 

86 ' 


10 • 


VUewfer V 
Wn-Viewer \ 


yr. 


V .34 

' 3V " ' 


14- 

, 23 f * 


2 - 
" 8 


\\\ 


89"- - 
. ■ 65' , 


4 


Viewer 

lloij-^iewer ^ 




28 

39; * 


' 18' . 


2 
7 


- 0/ , 

* 


. 87 - 

1 • 


« 


\ /Total 


I \ » 


. 34 \ «• 


18 


: 5 


> 1 


"1,54 1 



_,jes not include\the 29 respondents tJho reported not viewing any of 
' I the, first ttvree' Season Aerograms. * - c ~ 

Doc^s not include t^ie 9 respondents who reported not viewing atay of . 
^ the Season Aerograms 
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who gave correct answers. Thus, we can have a high degree of confidence 
that those wpmen whp gave Qorrect responses to the knowledge items did 
view the programs; however, some of the actual' viewers were undoubtedly 

• V ' * 

assigned ''Non-Viewer 1 . 1 scores. \ 

Knowledge Scales And Viewing Indices \ * J * 

In the discussion abotk the^viewing patterns of the Induced Viewer 
group up to thLs juncture, we\hav\ covered five major points: (l) unexpected 



variance in their viewing pa^^rns sit^gested the need for a new design and, 
arialysis plan; (2) this new desifc^ required the establishment of viewing 
inaices that could be used as criterion variables po reassign Induced 



Viewers to new treatment groups; (3) cc^rehen^ve analysis of the impact 
pf Fueling Good suggested the construction \f eignK Viewing indices-- 
Season A as a whole, each of the six Season programs separately, and the 
Overall impact (Seasons A plus B) j' (4) the knowledge J^^ms were selected ^ 
as indicators of viewing for Induced Viewers; 



the knowledge items indicated that' corrett answers to these item; 
servative measures of actual viewing. Ifl the. remainder of this 



present the translation rules used for converting the knowledge 
ing, scores into the viewing criterion indices. 

Translation of the knowledge item viewing scores into .the 



haracterijsticd of^ 
are con- 
ection, we 
ten* view- 



viewing 



indices for Season A and Overall impact requires the establishment of a 

. ... ' v : T 1 

set of combination rules. Indices for Season B programs, however, cor- 
respond exactly to the knowledge i!tem viewing scores for each of the Season 
B programs. % Rfecall that a "Viewer" score Was aeteign^d fo a respondent if 
she gave the correct answer ; otherwise she was assigned a "Non -.Viewer" sdora 



The distributions of sco^s on the viewing indices for Season B programs 



; . -76- * 

by each subgroup are presented in Table 2.20. w As -mentioned previous ly, the 

s 

"Non-Viewer" groups for these programs contain a f larger number of "respondents 

than the "Viewer" groups. Overall there .is only'one substantial difference 

dmong the subgroups in the distribution of viewing', scores--for Program 4 

the A4 subgroup has a larger percentage of "Viewers" than the other three 

subgroups. The general absence of large ^differences between the subgroups 

indicates that, unlike the viewing scores in» the B and C groups, the Season B 

program viewing scdres for t^e Group A respondents do not show measurement 
* ■ * 

effects. t « ' 

To derive the other two viewing indiceb, we decided to combine 

• * 

the knowledge item viewing sc6res into scales that would yield distributions 
of the totpl number of .correct responses ; f or Season A an* also for both 
seasons together. The Wave III knowledge items were selected for the* 
Season A^scale, and Waves III and IV were combined for the Overall* scale. 
.The* Wave II knowledge it^m^were not used in the construction of these 
scales because they were administered only to the Al subgroup* and therefore 
did not provide information about the viewing experiences of respondents 

in the other subgroup** To maximize the consistency^ in the, interpretation' 

/ * 
of the knowledge scales, we included only those knowledge items that 



were administered to the majority of .the respondents in the Induced / 

. • \. •• . - • • '. 

Viewer group., / # « 



i 



/ . 

% 
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TABLE 2.20 
SEASON B PROGRAM VIEWING INDICES 



(Per Cent) 



Progrta viewing croup 

Number 






Subgroup 


» 




Al 


A2 


A4 


A3 


' Total 


2 


Viewer • 
Non-Viewer • 


28 

' 72. 


35 
65 


44 

- 56 


35 
65 


33 
67 • 


3 


Viewer 
Non-Viewer 


18 • 
. 82 


14 
86 


20 
80 


26 

■ 74 


20 
80 


AP 7 


Viewer 

No n- Viewer 


18 
' 82 


21 
79 


. 32 
68 


22 
78 


21 
79 


5' 


Viewer 
NoiWViewer 


58 


41 
59 


' 32 
68 


' 34 
, 66 


38 
62 




Viewer 
Non-Viewer • 


' 24 
"76 


31 
■ 69 • 


20 
80 


31 
69 


27 
73 


1 


Viewer 
Non-Viewer , 


6 * 
■94 


7 s 
93 


! 8 
92 


12 
88 


8 
92 


Sample Size 


s 


(109) 


(29) 


.(25) 


' (74) 


(237) 


T 








\ 

i 


t 

* 


• * * 
ft 

f 




i 








* 




• 




• » 




V 




t 


• 


V 


87 




♦ 1 * 







0 



The distribution of scores across the two knowledge scales by each 
subgroup is presented i,n Table 2.21. Respondents in subgroup A3 are not 
assigned to viewing groups for either Season A or Overall because they were 
not interviewed during Wave III. The shape of the distribution for each of 
the scales is somewhat different. For the Season A scale, tbfi scores are 
approximately rectangularly distributed across categories 0 through 6, and 
then tail off for the last two categories. The distribution for the Overall 
scale U apptoximately normal, with \a tailing off in the last four score 
categories. In general, there are. no* substantial differences among the 
.subgroups in the distributions across the 7 two scales. 

Su&sequent to the. construction of the knowledge scales, decisions 
r • 
had to be made about the translation of scale scpre* into,viewing indices. 

We first. decided that the scales required dichotomization into "Low Viewers 11 

and "Higji Viewers/ 1 The rationale for dichotomization was threefold: (1) 

it w^s necesdary to distinguish between degrees of viewing, but the small 

£roup sizes militated against'more than two categories for ekch index; 

(2) the original analytic 'purpose 6f the study was to estimate a linear* 

contrast- -that is, between -viewers and non- viewers --and more th&n two cate- 

* ' - ' - * * 

gorfes of viewing would therefore add unnecessary complexities to an already 

difflcftl* arfalysis; (3) the range of scale pdints did not justify ipore than 

a dichotomization-- Chat is, with an inctease in the number of categori^ and 

therefore more narrow category boundaries, there is a concomitant increase in 

the number of possible jniscla^sif ication errors; which could result in a 

larger number of respondents being" assigned to incorrect viewing groups, 

r • 1 ¥* 

. Once the decision to .dichotomize the scales wis made, we had to 

-select the cutting point for each scale. / Two considerations were important for 

the selection 6f cutting points. First, sln^e~the effects of guessing could 



TABLE 2.21 

KNOWLEDGE VIEWING SCALES 

(Per Cent) 

*_ 





Number of 







Subgroup 




Correct 
Responses 


Al 


A2 


- 

A4 


Total 


Season A 










* 

17 


(Wave III) 


0 


17 


14 


20 


1 * 


"8 


14 


12 ' 


10 




o 

L 


17 


14 


16 


17 




3 


16 


24 


12 


17 




4 


13 


7 


» 1 0 


12 




5 


12 


14 


12 


* 1 o 




6 


12 


7 


12 


ii 
11 




7 


>4 


7 


4 


4 




8 


2 


0 


0 


i 


M - 
IX — , 






(291 


(25-) 


(163) 




c 

ft 










Overall 








lo . 




(Waves III + V) 


0 


8 


3 


q 


1 


0 


7 


a 


,6 




Z 


1 0 


*9A 


a 


14 v 




3 


17 


• 7- 


12 


14 




4 


• 13 


10 


8 


12 , 




5 


12 


10 


• 24 


1 A I 

14 V 


4 


6 


6 


14 


0 , 


7 


s 


7 


. 10 




8 






• 8 


•6 


.10' 


• - 






9 


6 


3 




5 




10 


3 " 


.< 3 


8 


4 


. i' * 


11 


1 f 


' - 0 


0 


1* 




12 , 


0 r 


0 


Ik • 


0 




. 13 


0 


0 


o - 


0 * 




•14 


1./ 


0 


1 0 - 


1 






(109) 


(29) 


(25} ; 


> (163) * 
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result in one^correct response io three answers, the cutting points should 

probably be at. or above the bpttom one-third of the range of possible scores. 

Second, to optimize- the chances of detecting significant differences between 

the ••Highl and "Low Viewers," the two groups should be of approximately the 

same sample sia«y Tjhus, we selected the following cutting points for the 

viewing indices: . Season A Index--"Low Viewers" = knowledge scale scores 0 

^ through 3, "High Viewer?" = knowledge Scale scores 4 through 8; Overall Index- 

"Low Viewers" ^'knowledge scale scores 0 through 4, tr High Viewers" « knowledge 

12 

scale scores 5 through. 14. Note that the cutting point for the Overall 
index is one score below' the bpttom one-third of the range of possible 
scores. We thought that this somewhat low cutting point was justified for 
this scale because the small percentage of "Viewer" scores for the Season B 
program 7 itfem essentially reduced the range for the Overall scale from 
1£ to 13 points. 

Table 2 . 22. presents the results of dichotomizing the knowledge scales 
^t the cutting points described above. Induced Viewers in subgroups Al, A2, 
and.A4 are assigned to two treatment groups depending upon tt>eir scores on 
the viewing" indites. 'Within .each of the two indices there ^re no substantial 



12 . 
An alternative strategy to including all of the knowledge 
scale scores in the assignment of respondents to viewing groups would 
have been to establish th<> cutting points and then discard those 
individuals 1 with scored close to the cutting points, leaving only those , 
respondents at the extremes of • the distributions. Jhis alternative . , / 
has the advantage of minimizing the probability of misclassifying 
, individuals Into incorrect' viewing groups. Examination of the distribution 
of sc^l^fscores, however, shows that approximately 50. per cent of the 
r.espond^rts are cluster^ arourifl the cutting point for each scale. * N 
Elimination of these respondents would therefore severely weaken the 
power of tWe ana^yfeis of the impact of Feeling Good . The non-rantiom 
elimination of respondents, 06 course, ^Iso increases the likelihood that 
nontreatment: effects, such as composition differences, will have an 
effect on findings, , ' . . 



\ 



differences in the composition of viewing scores with- respect to 
subgroup membership. The distributer"**^' »*e -total' Induced-Viewer group ■ 
shows approximately a 3:2 ratio of Low Viewers" -co "High Viewers" for the. * 
Season A Index and almost a 1:1 ratio for the Overall Index. / 

• • " }"* V ' ' N . 

4 lABtE 2.22 

• VIEWING SCORES FOR SEASON A AND OVERALL' INDICES 

(Per Cent) 



/ 



Index 



Viewing 
Group 





•\ Subgroup 




A2 


A4 


■ 42 
- 58 


35 
66 


40 
60 


/.« 
/ 55 


48 

52 


52 
48 


(109) 

1 


(29) 


<25) 



Total 



Season A 



Overall 
(Seasons ' 
A pltfs B) 



♦High Viewer 
Low Viewer 

High Viewed 
Low Viewer k 



N « 



40 
•61 

47 

53 ' 



(163) 



The relationship between the two viewing indices is shown in Table 
2.23^ The conditional probabilities displayed in this^ table indicate that 
thete is a substantial positive relationship between the two indices. 
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TABLE 2.23 



RELATIONSHIP ' BETWEEN VIEWING INDICES FDR 
SEASON A AND OVERALL {CONDITIONAL 
. PROBABILITIES) a 



-S— , 

> 

• t & 

K ' 

» r " 


SEASON A 


OVERALL 


High 


Low 


• High 


Low 


t 

Reason A ° 
. * Lpw 

Overall ' High 


. .8 

.9 ' 


.9 

.9 

( 



f The conditional probabilities are estimated from the following 

algorithm: given that a respondent has a viewing score specified by, 
f the row l^bel, what is the probability that she will also have a view-' 
ing score specified by the .column label. Note that within any row of ' 
a particular column score, e.g., Season A, the two probabilities will 
add to 1.0 and therefore only one is given. , . t 

* ~\ 

Even though the decision^ about the rules for translating the item 
Scores into $cale scores* and finally 'into vtewlttk indices appear^d'to be 

conservative and logical, „it is important to examine 'the empirical ^relation- 

. V V ' ' - -i • ' ■ ' 

ships between these iijd^ces end other variables, t particularly ^he self-report' 

viewing items. Recall that 6ne of'tfte Jjasic reasons for developing the 

* • . v ' 

knowledge scales was. that it was assumed these composite scores would 

better discriminate between respondents 1 overall viewing experiences than * 

VoyliT'single vising items. We therefore expected the relationships amogg the 

viewing indices aiyi tfcte^^elf-report viewing items to be more positive than ,the 

ref^tionships ^arapng the in^^yidual knowledge item viewing scores and the fi e^- 

report viewing itemi.' Table 2.23 presents the relationships among the < 

Seajson A jlndtex aptf (the Season A self -report viewing items. An average «of * 



80 per cent of the "High Viewers' 1 repdrt viewing ff Most ,f or "All eleven" of 

' # ' v * * ' >■ 

the .Season A programs for the' Wave III and IV items. Also, 56 (Wave III) 

and 60 (Wave IV) per cent of the "Low Viewers", report viewing "'Only a few 11 . 



*0 



or less of the Season A programs. When these findings are compared with the- 
data oh the relationships among tlie knowledge item viewing, scores and, the 
self -report 'viewing items (Table 2.10), U is obvioue that the viewing indices 

' ' - / * 

are more, pbsitively related to the self-report viewing items than .are. any of "* 
the; individual knowledge items. < * * ' . 



TABLE, 2. 24 ' „ 

RELATIONSHIPS AMONG SEASON A VIEWING' INDEX AND 
SELY-REPORT VIEWING ITEMS 

» / * t (Per Cent) 



Self -Report Viewing Item 



S.eason~Ar-Index 



HigV! 



-Low 



Season A (Wave III) 

How many Season A programs watched? 

All eleven 
Most " - * 

About half « . 
. Only a 'few - . 
iSaw, but don't .know .how many 
None » . 



N 



,11 
68 
14 

' 8 : 
0 
0 

(66) 



11 
23 
21 
46 
2 
8 

(97) 



: Season A (Wave IV) , 
' How many Season A programs' watched?. 

* * • 

All' eleven : * 
Most 

Abot\t half • 5 

Only a few / m 
Saw, byt don't know how many 
"None / * 



N 



o 

18 
62 

S 
12 

0 

• 0 • 
(66) 



2 

.-19 
20 
50 
3 
7 



The relationships between the Overall Index and the self-report 
viewing items are shown ',in Table 2. 25. % Similar tg the results f6r the Season A 
index, these findings suggest that the Overall Index is substantially posi- 



' 7 

tively related* to the self- report viewing items') 






r 

1 






• * • 




<* 


" • • . * - TABLE 2 . 25 ' 






• RELATIONSHIPS AMONG OVERALL INDEX AND SELF- REPORT VIEWING ITEMS, 


* V * (Per Cent) 




• 


jLi-tveport % viewing items. 


* Mich 


% T ou 
uy w 






r c ' 


Season A (Wave III) 






How many Season A programs watched? J 






All eleven ^ t 


9 


1 • 


Mpst , * , ' . 


66 


20 ; ' • 


About half 


11 


24 


Only a few - % ' v 


14 


44 


Saw; but don't kttoti how matay 


0 


3 


• None tf • . " f / - 


0 


8'. . 




(76) 


(87) 


Season A (Wave IV) 




How many Season A Programs watched? 






% * x * 
^ All eleven ^ 




3 ' 


Most - . 


61 


• 15 


% About half * 


ii 


18 - 


* 5 Only a few . 


15 


. "52 


* Saw, but don't know how many 


0 


3 


* * None - ' - \ 1 » 


0 ' 


8, 


5 • n ' * N s 


. . (76) 


(87) 









. Self -Report Viewing. 'Season B 
" Number of Season 8 shows viewed 



6 
5 
4 
3 
2 
1 
0 



N 




14 
9 

14 
17 
18 
13. 
15 
(87) 



\ - 
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In conclusion* we hive established eight viewing indices that ar^ 



• used as criterion variables v to reassign Induced Viewers- to .new view'ing ' ' 

treatment groups. The first six are the Season 6 program intoces--"V;iewer" 
' and "Non-Viewer" categories for each of the six Season.Br programs. Induced > 

* r . . * .. - ' m . * .»•♦" 

Viewers are assigned to a viewing group for each program -depending on their 
response to the .corresponding knowledge item for that program. .If the respondent 
gave aWfect response, .she .was -assigned to a ."Viewer" group, otherwise she \ 

< was "assigned to a "Non-Viewer" .groups, The assignment of respondents to the 

* * / J> 1 

- posterior-defined viewing groups 'for -/the Season A and the- Overall analyses 

required* a' three-step process whereby responses to the knqwl/edge items were 

converted to it.em scores which were subsequently combined p> produce sc'ales 

that were finally transformed into viewing "^dices /ith categories of "High 

- ' * * ,. / 1 

... Viewer" and "Low Viewer." Each respondent was assigned td two treatment'- , 

groups depending on her viewing category for these two indices. The constructed 

viewing indices have large positive associations with the* self -report viewing 

/ 



items". Since most of the 'decisions involved in % the construction of the viewing 



indices were conservative, we ^ave minimized the probability of misclassifyittg 
non-viewers into "Viewer" and "High Viewer" groups, but have consequently £ 

1 '***»/ ' * 



■/:■ 



increased the likelihood that some viewers have betfn ^classified int 
VNon-Viewer" and "Lpw Viewer' 1, groups". 9 



intp 



i 



; r J 

Kontreatmetit E'f£ect8> 



^ In the preceding seption we presented a Scheme for reassigning re- 
spondents to eigfit ^iewi/i^ treatment, gropps^ depending* on their scares on 
various post hoc constructed viewing indices. Before proceeding with the 
analysis -of the difference? among'these viewing treatment groups on, mnnerous 




-AT . ■ 9 



5 



outcom^jneasures, it is necessary to examine the influence of pontreatment . 
effects on the data. Unlike laboratory experiments w.here npntleatment 
effects can generally' be controlled fof, field experiments such as this 
study are susceptible to the vagaries of unexpected changes artd uncontroJK 

* ; - . ■ . • • , , \ . r 

-lable influences/ In this section, we will analy£e,/f pur jnoiftreati^hlE 

effects — composition differences, non-random attrition, selection bias. 

and baseline differences" that may add complexity to the interpretation 

o£/tfie ^impact of Feeling Good , , / 

The first type of tnoritreatment effect tg be examined ia composition. 

differences. Effects resulting from composition ^ differences are possible • 

when jt he distributions of demographic chatacteristics .are 1 markedly 'dissimi- T 

<* * ■ , * . . ' 

lar across treatment gpups. For example/ if the viewers have a. significantly 

greater amount of education than i he non-viewers/ is poaslUle that, the 

differential impact of the series x:ould be' attributable tcJ this* educational 

gradient rather than to the viewing experiences. To experimentally control* 

for the possibility of composition differences in this .study, sampling seg- 

* • » 

ments were -assigned at random to treatment groups and respondents were then 

assigned randomly to subgtoups. Retail, also, that the 06k Cliff community 

* » * *** * 

was selected to maximize the probabilities of obtaining a sample with a 

« • * • * • * * * 

* A * „ «, 

large proportion of Spanish^ surname arid black respondents with low-income / 
characteristic*. The degree to which the sampling objectives were % achieve'd 
and^the raodomjizatipn^ procedures succeeded ia demonstrated "by the data 
presented injable 2.26. This tabte displays the univariate -distributions 
for the analytic ^a^pl^e by each of the originally specified subgroups « 

C > < ■ ' * ' * % '* . * * 

and also for the attrition sample respondents who were set as ^^ 

from the fi^qal analysis t^c^ause of incomplete data acrosg waves)/ Setting 
'aside the attrition sample for a later discussion, overall, ti^e distributions. 



A 



•87- . ' v 



are remarkably similar apross the subgroups. To be sure, there is some 
variation in the distributions; however, of the over 200 percentages dis- 
played in this table, only a few are noticeably discrepant from the other 
values for tbeir respective rows % None of the subgroups ,are systematically 
different from the others across all of the characteristics presented in 
Table 2.26. V Thus, these data seem to indicate tkat the randomizatipn pro- 
cedures succeeded in preventing substantial composition differences 

* 13 * 

between the original treatment groups. ' Tfte distributions- of ethnicity 

show that the number of respondents with Spanish surnames is somewhat less 

than hoped for, but the black sample is unexpectedly large. Hence, overall, 

the final proportion of minority respondents in the sample is very close 

to tbe desired mount. Second, tihe income distributions show .that over, 

4 * • 

half of thos£ respondents who reported an annual household income fell belbw 
the $10,000 level> This finding, in conjunction vitfh the distributions of 
- educational ievel and occupational classification, suggest that the reppon- 
dents do indeed have the •characteristics of a low- income. population. 

, * * The random distribution ,of demographic characteristic* within the 

* * * f 

original treatment groups does not, however, guarantee that composition 
differences .will be noti-e^istpnt »in the posterior-defined viewing' treatment 
groups'. . Assignment 'of respondents to the -eight, sets of posteripr-def ined , 
viewing treatment groups by ys^ of a non-random select ion* procedure {that 
is-, classification according ta scores- on the viewing irtdipes> opens 

^Comparability across the univariate (marginal) distributions ^ doe's 

-pot, at 'course^ insure similarity in the multivariate distributions (i.e., 

\t{ie -cross-classification of characteristics). W? h&ve not analyzed the f 

possibility of significant differences in the multivariate distributions 

because/ fix it, the sample sizes of the subgroups are too small far reliably. 

estimation of the cross-classifications of demographic characteristics, and 

second, It is not obvious fcow sucjv differences, if they did exist, woul4 affect 

the interpretation of the data on outcome measures. - ■ 

a* - * * v 
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TABLE 2.26 

t * 

DEMOGRAPHIC CHARACTERISTICS FOR ORIGINAL i^REATKEKT SUBGROUPS 

(Ptr Cent) 



/ r 










Analytic Staple 










Demographic 
Characteristics 


,A1 


A2 


A3 


A4 

• 


Bl 


1 * 


1 " 


CI 


I C2 
1 


Total 


Attrition 


Race: 
























Spanish surname 


13 


17 


16 


g 


15" 


9 , 


4 


0 


t 

20 


12 


4 % 


Black 


TO 
J7 




JV 




41 


38 


JO 


. 40 


35 


40 


54 


White 


49 


41 


45 


40 


41 


53 


J7 


t 

4? 


35 


46 


42 


Other 


0 


0 


0 


0 


4 


0 


0 


! ' 

■ 3 


10 


1 




nHiiuii nxTuscnoio incoQCt 






















/X Q\ 

(69) 


Under $6,000 


f 

29 


38 , 


22 


48 


13 


,i8 


35 




jj 


,26 




$6,<MK)-$9,999 


18 


17 


24 


24 


11 






1 a 




19 


17 


yiU|vw or Dorc 

♦ , 


42 


41 


46 


24 , 


56 


52 


48 


51 


25 


45 ' 


' 35 , 


Don 1 1 knov, Refuted 


10 


3 


8 


4 


19 


8 


4 


7 


15 


* * 




Age;. 


















> 






-18-34 


54 


48 


53 


0 


56 


61 


0 


55 


0' 


47 


*3 


35-54 


34 • 


34 


32 


0 


26 


24 


0 


•33 


0 


xo 






11 


14 


14 


0 


15 


14 


0 


10 


0 


• 16 


12 


, Missing 


r 


*3 


1 


100* 


. 4 


1 


ion* 


1 


100* 


10 
























(73) 


8th grade or leas 


'19 


17 


16 


20 J 7 * 


14 


0 


1U 


1 e 

id 


J.4 s 


20 


High school, 














V 










incomplete 






















(grades 9,10,11) 


21 


24 


26 


28 * 


.33 


32 


30 


30 


15 


27 


30 


Hlch achool / 
























coop let e 
























(12th tfrade) 
College, incotaplete x£ 


' 38-' 


> 31 


34 


44 


33 


37 


30 


46 


40 


38 


35 ' 




* 7 


12 


8 


15 


9 


* 17 


1 0 


in 


1 1 
11 


0 


College, complete 


10 " 


21 


12 


0 


7 


7 




** 


5 


9 


X * 

- O 


Don' t\ knov, refused 


1 


0 


JO- 


% 0 


* 4 


1 • 


n 


0 


15 


1 




Occupation of 












4 










(09) 


. Household Head: 
I v Profea*ionil, 






i 
















- . 


managerial 

i 


I 2 


31 - 


24 


• 2u^ 




25 


17 


24 


5 


23 




- Sales, clerical 


15 


14 


15 






15 ; 


22 


10 


20 


IS 


#* 
0 
0 


.Craftsmen, 
























v operatives 

* > 


39 


34 


40 


36 


41 


40 


. 39 * 


34 


^40 % 


, 39 


40 


T^KftFArt ■ Je fvr i f+m 
bSI/U&cn , •CiVi.CC 
























vorkers 


"18 


' 14 


15 ' 


32 


• 7 


19 


, 13 


28 


ip 


19 




Para j s * ' • 


. 0 


0 


3 


' o 1 


0 " 


0 


0 


r 


0 






Don* t know, » refused *V 


6 


* 7 


3 


0 


4 


1. 


v 9 


3- 


0 


4 


5 


Child (ren) under 






















(«7) 


6 years old: 
























Tes 


53 


55 


54 


48 


56 


55 - 


70 


53 




54 


59 


H 


(109) 


(29) 


(74) 


(2{) 


(27) 


(85) 


•(23) 


(76) 


, (20) 


<468b 


(75X * 



*Becauae reapondenta in thtit aubgroupa ware aibpled aftar 
to obtain „fuU daw>grapblc ffiforaatlon abodt them. 



the Wave I Interview, we were unable 
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the possibility of composition differences. To test for such significant 
differences in the demographic profiles among the various viewing grohp&,% 
we crosstebulated the six characteristics presented in Table 2.26 with\each 
of the treatment groups as defined for the eight separate ^analyses. T4te$e 
cirosstabulat ions ' are presented in the Appendix (Nontreatment Ef f ects--Demo- 
graphic Characteristics of Viewing Groups"). Overall, the data' indicate, 
that, fortunately, there are no subst^ai^ in the univariate 

distributions of demographic QharScteristics among the viewin^fgroups. 
Consequently, we do not have to consider the effects of composition differ- 
ences in the- interpretation of the impact of Feeling Good , 

„ ' A second type of potential nontreatment effect is non-random at- 
trition. Recall from the discussion in Chapter I that 75 respondents were 
set aside from the final analysis of post-treatment measures either because 
they voluntarily drbpped out of the study or because they vere not inter- 
viewed at alk the points applicable to their original subgroup. The 
elimination ^of .these 75 respondents could not only create baseline dif- 
ferences amQng the viewing groups, but could ^lso affect the distribution . 
of scores on the impact variables. To examine the possibility of non-random 
attrition in this study, we first looked at the distribution of respondents 

in the attrition sample by their membership in. original treatment groups 

14 * 

and also by posterior-defined viewing groups. 

The data presented in Table 2.27 show that the total attrition rate 
(14 per cent) is somewhat less than the predicted 20 per cent. Although 
there is some variation in the percentages of the attrition sample, overall, 



14 

In this discussion we use the term "attrition" to refer to both 
voluntary attrition and post hotf exclusion. ♦ ' 



9P 
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there ate no substantial differences among the original groups or among 
the viewing groups. As would be expected, the largest^ attrition rate was 
for the Non-Induced Non-Viewer (C) groups. In summary, it appears that 
att ^i°p/rate<s were almost uniform across 'all groups, and we do not, 
therefore, have to be concerned v.ltb a disproportionately large number of 

respondents from any group being excluded from the analysis. 

/ 

Even though the attrition rates did not vary substantially across 
groups,there was still a possibility that respondents in the attrition 
sample were significantly different from respondents in the analytic sample 
in terms of demographic characteristics and both baseline and post-treatment 
' measures. For example, it was possible that, as a group, the attrition 
resp6ndents were from a Significantly lower educational level and also* less 
interested than the analytic respondents in health care. topics. 'If this 
were the case, they might have dropped out of the survey or refused to 
participate at certain interview, joints be^mse thSy vere not concerned 
with the issues asked about in the questionnaire, Jhis would'mean that 
the generalizability of the findings from'.this field experiment would he 

limited to women in low-income hc^usebold£ with's relatively high educational 

* * 

level and an inter&st in Jhetflth care topics. Similarly, it was also pds- ' 
sible that the attrition respondents who viewed *Fee ling JZood , r^acVed j ^ 
differently to the series than did the viewers in the analytic sample. 

To examine the differences betiweeoj^e attrition s'ample and the 
analytic sample on demographic characteristics, we compared themargina\ . 
distributions for the six characteristics presented in Table 2.26/ The 
data from this table show that the attrition sample has a larger proportion 
of blacks and more younger respondents, but overall, there are no substantial 
differences, between this sample and the analytic sample. The marginal 
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TABLE 1. %\ 



DISTRIBUTION OF ATTRITION SAMPLE ACROSS ORIGINAL TREATMENT GROUPS 
/ * AND POSTERIOR-DEFINED VIEWING GROUPS 



J. 



Attrition 

Sample 
(Per Cant) 



Total Sample 
(Analytic plus 
, Attrition) 
(N) 



Original Treatment Group 

* 73 A (Induced Viewers) 
> B (Induced Non-Viewers) • 

C (Hon- Induced Non- Viewers) 
Total • 



Posterior-Defined Treatment 
Season A 

A High Viewer 
A Low Viewer 
B Non-Viewer 
B Viewer 
C Non-Viewer 
C Viewer 

Overall 

(Sea ton s A plus B ) 

A High Viewer 
A Low Viewer 

* - B* Non- Viewer 

B Viewer 

• C Non-Viewer 
<C Viewer 

Season B Programs • . *r 

Program 2 
[ -U Viewer 

A llvn-Viewer 
. - B Non-Viewer a 
B Uncertain Viewer 
C Non-Viewer*' 
C Uncertain Viewer* 



Group 



Program 3 

Viewer 
A^Hpn-Viewer 

Program 

Viewer 
A Hon-Viewer 

Program 5 

A Viewer 

A Hon- Viewer 




Profra 



6 

A Viewer 

A Hon-Viewer 



Program 7 

A Viewer 

A Hon-Viewer 



Recall that these 
Season^ B programs^ % 



15 

17 
14 



7 
8 
10 
10 
17 
15 



6 
7 

12 
, 0 
22 
10 



5 

5 
12 

0 
17 
14 

. 4. 
5 

6 
5 




279 
149 
115 
543 



71 
105 

51 
4 
102 

13 



81 
94 
114 
35 
'95 
20 



82 
167 
117 

32 
101 

14 

50 
199 

53 
198 

93 
156 

66 
183 

21' 
228 



/ 



groups are exactly the same for* all six of the 



10i 



< -92- 

distributions of r,espojiaes to .ail of the items on the Wave I through Wave IV 
♦questionnaires for the attrition sample fbre presented in the Appendix. 
iFortunately, t similar to the findings on composition differences, there *r e- 

no systematic differences between the attrition and anf lytic samples* on 

% "15 h »• 

these marginal distributions. We conclude, therefore, that attrition . 

in this study appears to be essentially, rarid'om, and that the exclusion of 
the 75 respondents in the attrition sample from the analysis of the out- - 
come measures does not affect the interpretation. of the impact of Reeling 
; . Good. ' „ N % " ' V 

" > : ♦ . . * , * *, . ^- 

A third potential nontreatment effect is selection bias.. As noted 

i in Chapter I, selection bias is frequently a problem in the analysis of the 

\ ~** 9 ' * '* * 

< impact of media and of information campaigns, because exposure is almost 

always substantially correlated with pre^reatment interest and knowledge 

about the specific topicjs in the study. To experimentally control for 

selection bias, we used a sampling procedure that randomly assigned indi- 

* t * 

* 

i viduals to treatment groups, Unfortunately, the viewing data collected 
* • * 

, during the field experiment indicated that this design did not eliminate 
% intra-group variation in exposure to the series. Consequently*, we con- 
structed new viewing treatment groups to minimize the intra-group variation 
in viewing. It is very likely that the variation in 'viewing is correlated 
.with pretreatment differences on several variables that are traditionally, ^ 



associated with selection bias. 
15, 



ERLC 



r As in footnote 13, «we emphasize here that simil'arity on univariate 
distributions does not. necessarily imply similarity on the multivariate dis- 
tributions. Also, we acknowledge the distinction between measured variables 
and unmeasured variables. 'That the* attrition sample did not markedly differ "- 
from the analytic sample on the set of measured -variables does not eliminate. 
_ the possibility that there were significant 'differences on important unmeas- 
■ ured variables which may haver influenced the interpretation of the impact 
of Peeljrig Good . This point abodt unmeasured variables will be further 
discussed in the analysis of /baseline differences. 

^ V ' • ■ ' v 
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Ib this study, three sets of variables were included as indicators 

> . • • ', 

of factors that could determine viewer selection bias. The first set 

consists of 11 health ^i^tbry items that were asked on Wave I: "Did you 
or, anyone else in your household ever have: (1) heart trouble; (2) high 

' blood* pressure (hypertension); (3) hardening of the arteries; (4) tumor, 
cyst, or growth; (5) mental or emotional trouble; (6> cancer; '(7) trouble 
with hearing; (8) trouble with seeing—even with glasses; (9) .trouble t with 
being very overweight' or very underweight; (10) trouble due to too much 
drinking; '(H) a let . of trouble with teeth?" To test, for differences' in 
health history we crosstabulated these 11 items with each of thfe eight sets 
of posterior-defined viewing treatment groups. (A complete set tof cross- 
tabulations is presented in the Appendix. ) 

pnly one intra-group difference was significant— 'a larget percentage 
* * ' ' \ 

(36 per cent, N = 56) of the Season A "High Viewers" "reported a hoUse-* 

* 4 \ 

hold member having trouble with hearing phan .did the ?Low Viewers" Vll per 
cent N = 82) --and only one inter-group difference was signif icant-kof 
Season B program #4 on vision, a larger percentage (38 per cent, N =\84) of 
"B- Non-Viewers" reported a household, member haVing trouble -with seeing 
than did "C Non-Viewers" (24 per cent, N = 66). TbJJJs, overall, presentment 
health history, as measured by these 11 iteijJ, is no\ Associated with tl 
levels of viewing of Feeling Goqd as indicated by responses to the know- 
ledge viewing items. 

'..■A second set' of items, included in the- Wave IV questionnaire; was 
'also' potentially related to th^levels of viewing. , This- set consisted . . 
of the same 11 health problems' asked about in the.Wave^I health history . 
-questions, 'but referred to, a more specific time period: Hpver.thd la8t % ' 
six months, since the first of the year " When these Wave IV items; 
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were crosstabulated with the viewing groups for each of the Season' B * * 
programs, there wer.e no significant intra- or inter-group differences* in 
'the reports of recent health problems.' Hence, similar to health history, 
^recent health problems are not related to viewing patterns. 

The third set of items potentially associated with ifevels of viewing 
was pretreatment interest in health topics, Nine items In the Wave I ques- 
tionnaire asked about health interests: (1) read newspaper items about 
^health; (2) read magazine columns or articles about health oi medicine in 

trhe last month; (3) watch doctor series on'TV; (4) watch TV documentaries * 

'■ 'I 

or specials on health; (5) evaluation of the amount of stories, articles,, 
and radio and .TV programs about health;" (6) have books or pamphlets on adult 
sickness; (7) have books, or pamphlets on child sickness; (8) read .leaflet 
about health if it Is given to you;' and ,(9) hSw of ten .discus's health matters '" 
with friends. t When these interest iten\s Were crosstatyilatW with the various 
, ' viewing groups, there were no significant, differences wlthiuthe A viewing ' 

^ -groups or within the C viewing groups 1 ,' but withi^ -B viewing, groups, the 

... ( '»'•..*'•••. 

percentages for "B Non-Viewers^' are consistently lower. • Tne inter-group . 

, differences >how th'^t the-"B Non-Viewers" -are aLso consistently less interested 

i -i • \ 

^ in healrh topics than the "A High Viewers" for the Season A 'and' Overall . 

analyses.^ ,( A complete set of the.se crofifstabulations is presented dn 

the Appendix*) 'We .conclude, therefore, that only a small portion of the 

variation in viewing levels can be explained by* prfetrjeatment. differences 

in ^health interest as measured by these nine items. t 

■ar - > • . - 

' In addition to th'e influences of composition differences ) non-random ; 

attritioh, and $e Lection bias, there was also a possibility that nontreatment 
• * ♦ » -» ' 

effects might 1 occur because of baseline differences. The random assignment 
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,of respondents to treatment groups* experimentally controlled for the influence 

4 y , * - 

of significant differences among the important pretreatment attributes of the 

i 

women in the study, but it did not guar^nfee that such differences would be 

\ $ 
non-existent among the posterior-defined viewing treatment groups • Depending 

f • * ' t > ( • 

on one* 8 mode^ of causality, a wide spectrum of baseline differences in both 
measure^ and unmeasured variables could, of; course, potentially affect the 
post-treatment data. Although there is no consensus fcbout the best procedures 
for controlling statistically for baseline differences, numerous models that 

• ► • \ % 

can 'be used to estimate these control parameters are available'. 

•* * . r \ 

We have limited the' examination of baseline differences in this , * 
study to those items that We similar in substantive content across the : 
interview waves. The marginal 'distributions of responses to tt>e baseline 
items (Wave I items for the Season A and Overall analysis, and Wave I, II, 



and III items for tfce Season B programs analysis) by the Various viewing 
group^ 'are presented 'in Chapter III.. Overall, the data show that besides 
tKe health interest? items mentioned a£ove, there afce bnly five significant 

• • • ' * J , ^ ; „ % ' J 

differences among the viewing £roup£ on the Season A baseline measures: n A 
High Viewers" were morS likely^than either M A Low Viewers" or "^Non-Viewers'' 
to know tha^a Pap Smeariest is. for the .detection of cancel (98 per cent [56] 
versus 82 per cfent [82] and' 79 per cent [24], respectively) ; "A High Viewers" 
were more likely th'an "A Low Viewers 1 ^ to tWfc "regular exercfse is 

impprtant .(96 per t^tit 456] versus 85 per c6nt J[82]); "A High Viewers" were 

A • ' / r 3 

more lively than "A J,ow Viewers" to have h*d a Pap Smear Test more than a - 
year ago (41 per cent [56] versus 25 pgr cent [73]); and a larger percentage 
t2B per cent* [56]) of "A High Viewers" reported la household member usi'ng a 
dental disclosing, tablet than did the "A Low Viewers," (15 per cent [82]). 

i ' * s 

There are only eight significant differences an the Season B programs baseline 

■ 105 



measures: a .larger percentage (89 per cent [78] ) of "A Viewers! 1 disagreed 
with* the statement that alcoholism is easier to treat, in later stages than J 
did either "A Non-Viewers" <76 per cent ,[110]) or "B Non-Viewers," (69 per 
cent [39] ; a larger' percentage (79 per cent [66]). 6f "A Viewers" reported 
self-examination of their breasts orr Wave J II than did "B Non-Viewers" (56 per* 
cent [39]); a larger percentage (76 per cent [29]) of "A Viewers" disagreed 
with the statement that margarine has more cholesterol tHan butter than did the 
"B Non^-Viewers" (43 per. cent [39]); "A Viewers" were more likely than "B 

* » * 

Non-Viewers" to disagree with the statement that besides diet, there is not 
much one can do to prevent heart attacks (86' per gent [29J versus 56 per cent 
[,39]); both the M A Non-Viewers" (59 per cent "[134*]) and "B Non-Viewers" (49 
per cetjt [39]) were less likely £o report having their blood pressure checked 

r 

on Wave if I than were "A Viewers" (76 per cent [29]); and*," A Vifwers" were 
more likely 'than*! f B 'tton-V;Lewers" to have reporte4 qA Wave III that they 

started a regular exdrcise program C48 per cent [29] versus 15 per cent. ^39]0* 

» i 
Hence, .in les^than^lS per cent of the total number (JO) of Uaseline measures 

a« # there significant differences ^among t;He viewing groups. Since 140 

, * 1 m m • « ' s 

comparisons among viewing groups were examined to jdetect baseline differences,. 

the above findings are less than 10 per cent; of total number of tests. These 

baseline differences may therefore be a result of random fluctuations in the 

data. These results imply, then, dhat the presence of some baseline differ-* 

. . » t t - 

ences ,may affect the interpretation of the impact of Feeling Good on a few. 

spetific variables but, in general/ there appears to be "no substantial/ 

evidence of systematic 'baseline differences in the measured variables among* 

the viewing groups. 

In summary, the influence of 'nontreatmenfe effects appears, fortu- 
nately, to be minimal. The analysis of measured characteristics and 

' 10G 
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* . 

attributes indicate that there are no systematic composition differences, 
that attrition was basically random, and t^iat only ^ few baseline differences 
are detectable among the viewing groups. The variation in viewing levrffs 

A ' ' ' 

within and between the groups did, show some association with pre-treatment 
health .interest , but overall, we are unable to explain a major portion of 
the variation in viewin| in terms of variables that are typically used to 



assess selection bias. ^ 



1 : *l i 



Summary • * 

Ii^this chapter we h^Y£ outlined the original design of the fl6ld 

* • * i$ 

experiment and discussed the unexpected occurrences of Intra- group variation 

/ ^ 

in viewing that suggested the construction of posterior-defined viewing 

$ treatment groups. ' 

' V ' ' ' K ^ 

t \ The three analytic objectives of , thirf study--to analyze the effects 

of viewing (1) the entire Season A, (2) each of trhe ,six m " Season B programs 

separately, and (3) the Overall series (Seasons A plus B)--suggested the 

■ development of eight sets of * viewing treatment groups. Respondents were 

assigned to a particular treatment group for each of the eight analyses. 

Our strategy, for assigning' respondents "to the posteriory-defined 
' i * ■ • » 

treatment groups was based on decisions about* translating inf otaitJon 

' * ' >* J 4 ' ' " '< w ' \ 

about viewing patterns ""collected (Turing the .study into viewing, scores and 

indices. For. the assignments of Induced Jpn-V££wer? (Group B) ana Non- 
' «, * ✓ v ™ . . ? , 

induced Nofi-View£rs (Groufc C) £o these viewing groups, we u^ed self-report 

* *• / i • * 

viewing items. For the- assignment; bf Induced Viewers {Group A) to viewing 

V ' " 7 . *■ 

« groups *we us^d responses to questions about rtie content bf specific Feeling 
Good programs. The knowledge items are cqpservatiye. indicators of viewing 
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(i.e., low probability of^nisclassifying non-viewers into a^Viejifer" cater.- 
gory), and five potential" problems with these- items- -guess irigY memory, "* 
•variation in difficulty level, ambiguity of response alternative* ank* ■ 
partial yiewing--were shown to enhance the conservative character, o^hfese 
items,. - ' . * ' • , r^V^ - 



Finally, we presented a discussion of the influence of four non-. * 
treatment effects—composition differences,/ non-random attrition, selection 
bias, and baseline differences— o^n. th^ - interpretation of -the outcome 
measures. The only potentially significant nontreataent -affect? appeared 
to be pretreatment difffcfenpes among the viewing groups' in the level' of 
interest in health topics. 
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-. CHAPTER III 

THE EFFECTS OF VIEWING FEELING GOOD 
ON SELECTED OUTCOME VARIABLES 

. Anal ytic Strategy 1 



. Ouxf strategy for the analysis of the effects of view! 
is summari/ed in the diagram presented in Figure 3.1. ^ 



ing FeW' 



|Lng Good 



Stimulus , 
( Feeling Good . 
Programs) 4 • 



Exposure 
(V^eying) 



Viewing group-. 
y membership as 
Season B Programs; defined by 



Entire Sea son Aj 
Individual 



Overall (Seasons A 

P W By- / 



viewing indices " 



Impact Area 
.(Measurements ,of 
. Selected Variables) 

Knowledge; Attitud.es;. 
Behavior; Doctor/ 
Patient .Communication 



g. 3.1'. '-^Outline for Measuring.<4he Impact of Feeling Good 

* / The rationale for aggregating the programs into three .clusters was. 
twofold. First, we aggregated all of tl^ yiugi i iM ±o& *sr&T£^ysis 
of t» overall) impact on three topics because these topics were not the 



focus of any particular, program/ bqt rather were recurrent issues presented 
throughout both seasons. »These three general topics arep interest in 
health topics, 'efficacy in maintaining one's own gooXhejlth, and urging 
others to have .specific examinations,, such asWp Smears and blood pressure 

tests* \ 

9 Secqnd, an ideal analysis of the impact on Specific health topics 

woold have been structured around the effects of each program separately. 
M, strategy was possible for Season B v because eafch of the programs covered 
a single health topic. A similar analysis of, Season A was impossible, how- 
ever, because of first, the nature of the Season A programs, each of 
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which included discussions of .several health topics with numerous themes 
developed -throughout the eleven programs, and second, the fact that only 
two interview waves were - administered during Season A. Hence, we decided 
that the most reasonable analysis of Season A would consist of treating 
the stimulus 'as the entire series of 'programs with no attempt to discuss 
f the specific program viewir^s effects. 

By subscribing to* t3ftaS£riod of an aggregated stimulus of ' the 
Season A programs, we recognized that the analysis of the impact of 
-Season A is probably very conservative and that the absence of significant 
effects must be interpreted with caution. That is, since'not all health 
topics were included in all/ of the Seast^n A programs it is possible that 



even though a respondent v/as assigned to the "High Viewer" treatment group 
(base<J on total number of correct/ answers to/ the Wave III knowledge i.tems), 
she may not have vieVed a particular program and therefore. may not have 
been exposed to a specific health topic.' /Her scores on the impact measures 
of this health topic would Tiet T ^tA£reiare^__be an IndJ^a^R-of^ a Slewing" 
effect. Conversely, a 'Low Viewer' 1 may have viewed a particular program, and 
.therefore been exposed to a certain health topic, and consequently, her .scores 
r cm -outcome variables may indicate a -significant impact. The only strategy 
to completely avoid this problem of the interpretation of the impact of the 
entire Season A w^s to examine differences between respondents who viewed 
all of the Seaso^A programs and those jho viewed none of the programs. 
If the knowiedgej items are used as indicators Qf viewing, howeve^, the 
data reveal tha^ only two respondents Jiewed all it the Sfeason A programs 
(Table 2.21). Thus, the disttibution bf viewing pattern^, as indicated 
by the selected rieastires of viewing, prohibi^such a strategy. Despite 
these problems of the interpretattaJ of the impact of Season A, the use 
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of conservative measures of viewing, establishment of conservative 
decisions rules for categorizing respondents into viewing groups, and 
the analysis of effects on restively sizeable groups of respondents, 
lend some statistical assurance tt> the appropriateness of our analytic 
strategy. That is, since "High Viewers 11 viewed more programs than "Low 
Viewers," they were more likely to have been exposed to- materialman any 
given health topic, and the analysis of differences between groups, rather 
than between individuals, iqitigates the effects of individual exceptions 
(i.e., within-group variation asVa re'sult of miscla^sif ication of viewing 
experiences). ' 

The motivation, decisions, and problems associated with establishing the 
posterior-defined viewing treatment groups and assigning respondents to these 
groups was discussed thoroughly in Chapter 21 Recall that respondents were 

assigned to the posterior-defined viewing treatment groups according to the 

» * 

fallowing rules. _ 



1) Season A: Induced Viewers (Group A) with four or more' correct 
responses to tfie eight knowledge items on Wave III were 
assigned to the lf High Yi- ewertl group, all other 'Induced 
Viewers were assigned to the "Low Viewer" group; Induced 
Non-Viewers <Group B) and Non-Induced Non-Viewer>s (Group C) 
were assigned to the '"Viewed Some" group if they reported 
viewing Feeling Good on either Waves II or III, otherwise 
they were assigned ft the "Non-Viewer" groups. 

2) Season B programs; if an Induced Viewer gave the correct 
response ta the program-specific knowledge item, then she 
was assigned to the| "Viewex; 1 * group for v 'that particular 
'program, otherwise /she was assigned to the "Non -Viewer" 

group; Induced Non-fViewers and Non-Induced Non-Viewers 
Were assigned to "Uncertain Viewer" groups for all. of the 

'Season B programs^ if they reported viewing / feeling Good 
on Wave IV, otherwise they were assigned to the "Non -Viewer" * 

j groups. 1 
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Iverall: Induced Viewers were assigned to the "High Viewer 11 
;n5topsJLf they gave five or more correct responses to the 
knowledge £tems on Waves III at^ IV t otherwise they were 
assigned tofehe*"Low Viewer 11 group; Induced Non-Viewers 
. and Non-Induced Non-Viewece were ^jsigQed to thq "Viewed 
Some" group if they reported vie^njg Feeling Good on either 
Waves II, III, of IV, otherwise tKey were assigned to the 
"NoHrViewer" group • » 

T\ie Induced Non-Viewer and Non-Induced Non-Viewer "Viewed Some" 

groups were excluded from' the analysis' of the impact of Season A. These 

two grouper were set aside because their N's (4 and 11, respectively) were 

top small to: Ulow *6r\re liable estimation of the impact of their viewing. 

In the analysis of the Season B programs, the Induced Non-Viewer and Non- 

* Induced Non-Viewer "Uncertain Viewer" g^ups were excluded because it 

was not clear what impact the program would have "on respondents in these 

groups.' That is, We assumed that they viewed at least one of the Season B 

programs, but we di,d not know exactly which program or programs. For the 
* • 

-iixera^^ana^sis, however, both of the viewing groups for the Induced 

, - - — . ' * i 

Non-Viewers and Non-Induced- Non-Viewers were included because the N's were 
relatively large and it was reasonable to expect that respondents .in the 
"Viewed Some" groups Would differ significantly on the selected impact 
measures from the respondents in the "Non-Viewer" groups. The viewing 

A 

treatment groups established for the analysis of each cluster of Feeling 
Good programs are summarized in Figur4 3.2. 
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Fig. 3. 2. --Viewing Treatment Groups for the Analysis 
of Feeling Good Impact Measures 



Ev«n thougjh most of the statements and interpretations about the 
impact of Feeling Good are based on data aggregated across jmbgroups, we 
have presented data from each subgroup within the viewing treatment groups 
in all of the analyses in this chapter for three reasons. First, to 
facilitate .the examination of measurement effects that might have occurred 
as a result of repeated interviewing. Second, since not alt of the sub- 
groups were interviewed on all waves, differences in biselde and post- test' 
measures within a viewing treatment group could be a result, of the inclusion 
of different respondents in that group. Presentation of the data by sub- 
group allows for scrutiny of the effects of changes in group composition. 

Third, the specification of a time frame in the questions about 
behavior ("Since we last talked with you . • '." for Waves II and III, 
and *Since March 1st ..." for Wave IV/) requires an examination of the 
effects of variation in the elapsed time between interview points for the 
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different- subgroups. Since most of the subgroups were not interviewed on 
all waves, the average time period in question for a p.rtlcuj/r subgroup 
of respondents may have ranged from about twenty-four to ov/r o^e hundred 
days. Because there was more opportunity for a particular beh^fbr to 
occur during a longer elapsed time period, examination of t 0 e effects of 
this variation in elapsed time between interview" points on the reports of 
behavioral changes are important in the interpretation of the impact of 
Feeling Good on behavior. The differences in the average elapsed time for 
the subgroups are presented in Tables 3. 1 and 3. 2. The elapsed time' for ' 
Season A (Table 3.1) is the time^etween interview points. The elapsed 
time for the Season B programs (Table 3.2) refers to the average number of 
days between March 1 and the date of the Wave IV interview. We have, included 
in these tables only those elapsed times that are relevant' for the analysis of 
the behavioral impact measures. The data on elapsed times for the Seas\n\ 
viewing groups show that even trough -there- is some variation within each \lapsed 
time period, the length of elapsed time is not substantially different fo\ 
any particular subgroup. The important point to note about these data X 
however, is that since the At and Bl subgroups were interviewed during Wave II, 
the time periods ingestion on the behavior items for the Wale III interview 
are markedly less for these two subgroups than for the A2, A4, B3 and C2 sub- 
groups (72 versus 100 days) which were not interviewed on Wave II. Consequently, 
regardless of viewing experiences, we 'would expect different proportions of 
reports of behavior changes in Wave I'll between these two clusters of sub- 
groups. For the Season B programs, because all of the subgroups were' inter- 
viewed on Wave ivj>nd the time period referred to was "Since March 1 . . . » 
we would not expect substantial variation in the elapsed times. The data 
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TABLE 3.1 

AVERAGE ELAPSED TIME BETWEEN INTERVIEW WAVES 
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a Since subgroups A4,.B3, and C2 did not participate in the personal interview . 
portion of Wave I, we were unable to obtain information about the da^ of their initial^.' 
screening Hence, we imputeti the Wave I to III time period values ,£0* these subgroups 
by assigning, them the median of Wave I dates for the othe* subgroups *n their » • 
respective originally assigned treatment groups. This procedure probably resulted 
in deflated estimates of the S.D. 's. The effect on the X»s, however, was probably 
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displayed in Table 3.2 indicate that in fact there is not substantial 
variation in elapsed time among the viewing groups for each of the Season B 
programs. 

Two additional points about the measurement of the behavioral impact 

of FeelinR Good should be emphasized. First, we expect differences in the 

total distributions of responses to the behavior questions across waves 

because of the differences ii the elapsed time between Waves I and II, II 

and inland between March lj and Wave IV* Data in Tables 3.1 and 3.2 

indicate that the average elspsed time for these periods are approximately 

28 days, 73 days, and 95 days, respectively. Therefore, disregarding 

viewing effects, we would expect for all groups the largest proportion of 

reported behavior changes to be on Wave IV and the smallest proportions! 

* ! 
to be on Wave II. * I 

Second, the phrase "Since March 1 . . in the behavior questions 
on Wave IV adds complexity to the interpretation of the behavioral impact 
of the Season B programs. ThatHfl, a straightforward causal analysis' of 
the attribution of program impact requires, of course, that the screening 
of the program precede the reported behavior changes. * Unfortunately, 
the three Season B programs for \^iich behavioral impact was measui;ed-- 
heart attack, vision, and breast* cahcer--were initially broadcast on 
April 20, April 27, and May 4, resp^tivfely. Hence, it is possiMe that 
respondents reported behavioral? ch^i^es ^hat ocQurred ^after March 1 but 
before the relevant Feeling Good/ program was broadcast. Consequently, 
the data presented in the analrois of the behaviotaL impact of the Season B 

/ 
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# % ' programs may be an overestimate of the amount of change that can be"attri r 
buted to the particular Season B program. 

The four major impact areas in the analysis of the effects of Feeling 
'Good were knowledge, attitudes, behavior, and doctor /patient communication. 
As mentioned in Chapter I, several themes within each of these areas were 
presented in the programs and also measured by questions in the interviews. 
' The organization of the analysis of these themes is somewhat different for 
each of the three clusters of programs. 

The discussion of the effects of viewing Season A is divided* into 
three parts: knowledge and attitudes; behavior; and doctor /patient communica- 
tion. The major aim of the Season A programs was the promotion of positive 
behavioral changes, and, hence, a majority of the outcome variables in this 
analysis are in the behavioral area. For the analysis of Season B programs 
* the four impact areas are aggregated by specific health topics corresponding 
to the central theme of each program. .The major goal of the Season B pro- 
grams was knowledge and attitudinal impact, and, accordingly, the majority 
of outcome measures analyzed aire in these two domains. Analysis of the 
overall impact is" divided in.to three parts: attitudes toward one's own 
, ability to influence one's health; general interest in health information; 
and influence on other, people's health-related behavior. The distribution 
. of tables presenting data on outcome" measures in the impact areas for the 
\ three clusters of programs is displayed in Figure 3.3. 

\ • 

-One possible solution to this problem would have been to develop 
questions that asked about the time period between the Screening and inter- 
view dates. Unfortunately, this strategy was not practical- since the 
schedule of screening dates for the Season B Feeling Good program* was 
•not finally set in time to allow for this variation in question wording in ' 
the Wave- IV questionnaire. Even if it were possible to have incorporated 
the variation in time frame, there is a strong likelihood that the respon- 
dents would .have been confused about the different time periods, or unable 
to distinguish between behavior that occurred during, before, or .after a 
particular period. 
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Fig. 3.3.— Analysis of Programs by Impact AreAs 



' To examine the impact of the series on the outcome measures we have' 
selected univariate contrasts between the viewing groups for each individual 
variable. Though a multivariate analysis of change spores might prove to t- 
be appropriate and informative for other panel studies, we thought that the • 
kinds of questions under scrutiny here and the nature of the data did? not $ 
"require such ajj analysis. First, we were not concerned with analyzing a 
set of linear combinations of variables that would best distinguish amqj&g 
the viewing groups. Rather, the question was which variables would prove 

to be sensitive to program impact, not one of classification pr selection 

* « 

- of variables that best discriminate the treatment groups. Second, we* 
^ere not interested in the interrelationships among the outcome measures, 
and therefore the correlated tesults that occur from the use of univariate 
contrasts afe not problematic to our interpretation of the effects of 
viewing. / ' 

Third, we did not use change scores because the central focus of 
our analysis was the examination of differences among the viewing groups on 
impact measures, adjusting for baseline differences. This type of analysis 
did not require the ^estimation of change scotes, but necessitated the 
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statistical control of differences in baseline (pretest) measures. The 
procedures for this kind of adjustment are quite complex and usually require 
large samples for the reliable estimation of the .control parameter's- 2 
Fortunately, -there were only a few instances of significant baseline dif- 
ferences. As mentioned previously in Chapter II, only 10 of the 70 base- 
line measures indicated significant differences, and less than 10 per cent of 
the 140 baseline comparisons among the viewing groups showed significant 
differences. * Therefore, baseline differences have almost no effect on the 
interpretation of the post-test differences among the impact measures. * ! 

/ 

Consequently, instead of attempting to estimate control parameters for 
baseline "differences, we have juxtaposed those items that are similar .across 
the waves and examined the univariate distribution of responses to these * 
items. Hence, any .statements about the differences iirthe impact measures 
can be made within the context of an examination of the distributions for : 
the baseline measures. ' "* 



Txx^sess^e-^rl^ng^effects for Season A and the Season B programs 
we have constructed two tyjies of uni-directional contrasts: (1) "A High 
Viewer" ("A Viewer"), versus "A Low Viewer" ("A Non-Viewer") and (2) "A 

* » 

High Viewer" ("A Viewer") versus "B Non-Viewer ." If both contrasts are 
significant, then there is strong evidence for an effect; . if only one is 
significant, then there would be only partial evidence of an effect; if neither 
of the^contrasts are significant, then there is no evidence of antsffect. 
For the Overall analysis, in addition to the "A High Viewer" versus "A Low 
Viewer" and the "A High Viewer" versus "B Non-Viewer" contrasts, the viewing 
effect is also analyzed, in two other contrasts: (1) "B Viewed -Some" versus 

2 • ' 

For example, see Harris (1963), Cronbach and Furby (1970).. and 
Murray (1971). 
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"B Non-Viewer" and (2) "C Viewed Some" versus "C Non-Viewer." If three or four 
of. the four" Overall contrasts ,aie significant in the expected direction, we 
assume there is strong evidence .'for an Overall effect; if one or two are 
significant, , there ? is only partial evidence, for an Overall effect; and no 
significant contrasts indicate the absence of -an effect. If only three con- 
•trasts are computable for the Overall impact, then two or three significant 
contrasts yield strong evidence", one significant contrast give/3 partial 
evidence, and no significant contrasts constitute no evidence. 

Logically, of Course, ;Lt was possible for reversals to occur; that 
is significant differences in the unexpected direction. p Jjj. fact; however, 
there were only a" few instances of reversals in the contrasts that we examined 
fo^fevidetace of a viewing effect. 

*' In addition ;to the viewing effects, we have also tested for sigjajL^i- 
cant inducement effects- These effects were measured throughout by the single 
contrast of the "B Non-Viewer ,f versus "C Non-Viewer." .In the over 100 tests 
for an inducement effect, however, we found evidence for less than five per 
tceht significant contrasts or significant reversals. Inducement effects, 
therefore did not have any influence on our interpretations of the impact 

of Feeling Good . • 1 

To compute estimates .of the significance of the contracts on.the 
' selected outcome measures we used a simple test of differences between the 
independent proportions of a given response. The only complexity in these 
tests was the computation of a pooled' estimate of the standard- error. This 
procedure was necessary because the N'a for the viewing treatment groups t* 
were consistently different. The estimation of the significance of- the 
contrasts thus followed four basic. steps. The first was the computation 
of the pooled proportion, P fi : 

v 

1 ♦ 

v • • • . 
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• <V ? 1 + <V P 2 " - 

» ' \ * ' / 

> where .= Sample si2e for group 1, 

' ** 

= Sample size for group 2, 
\ P^ = Proportion of responses for' group 1, 

P 2 ■ Proportion o'f responses, for group#2. ' 

Second, a pooled estimate of the/statfdard error of the 'differences was 
calculated: 




v S.E ^P c q c (l/ Nl 4- 1/N 2 ) ; . * • 



where q = 1 - P # . 

Third, ire computed a 3, interpretable as a 'unit normal curve deviate, by 
dividing the observed difference by the pooled standard 'error : 

. P l-v P 2 \. 

" (c) < • . ■ ' . ' — 

If the P, N was extreme or the N's were small, a correction for continuity 

was necessary. "The rule-of-thumb is that when P or q' (whichever is 

« c c ' 

smaller) times tf^ or (whichever is smallest) is between 5 ahd 10, a cor 
rection for continuity should be incorporated. 1 This may be' dofie by re- 
ducing the ^numerical (absolute) value of the difference, - by the ' 
quantity 1/2 '(1/^ + 1/N 2 ) ,f .(McNemar, 1969:62-63). 

The final 'step in determining the significance level of a contrast 
was obtaining yalues, from a table of normal curve functions for the area 
under the curve for each estimated 2 score. Since our contrasts were 
one-tailed— that is, we expected only uni-directidCtaal differences—the 
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values of Z needed to reach P-levels of •OS, .01, and .001, are 1.64, 2.33, 
and 3.09, respectively. (P- level refers to the probability of concluding th$£ 
there was a real difference when in fact there was no difference — this' error 
in Jxypothesis testing is commonly known as a Typ| I error* ) 

The level of significance for each contrast on a particular variable 
is indicated by the number of asterisks after the second group in a parti- 
cular contrast; the absence of asterisks indicates non-significance, one 
asterisk indicates P < , .05, two asterisks indicated < .01, and three 
asterisks indicate P< .001. Thus, for the contrasts in Season A and 
Season B programs, significant viewing effect a are indicated by asterisks 
at the percentages for the U A Ldw Viewer" ("A Non-Viewer 1 !) group and the "B Non 
Viewer 11 group. For the overall impact, significant viewin&^eff ects are shown 
by the asterisks at the percentages for the f 'A Low ^ewaj, f ^ ff B Non-Viewer, 11 
and "C Non-Vipwer" groups. Recall that in the analysis of the Overall 
impact the fl B Non-Viewer 11 group is involved in two viewing contrasts: 
one with the fl A High Viewer" group and the ott^er with th£ f, B Viewed Some" 
group. Similarly, the "C Non-Viewer" group is a lsq, involved in two con- 
trasts in the Overall . analysis, one with the "B Npn-Viewers" to test an 
inducement effect, and the other with the n C Viewed Some- 1 ' group to test 
a viewing effect. Hence instead of using asterisks for the contrasts of 



3 • 
The three P-levels chosen for this analysis are standard Pearsonian 

iteria used throughout the research literature to assess the significance 

of findings. An alternative to using these criteria for determining the 

significance of the viewing effects would entail a rationale based on a 

Bayesian analysis. That is, given prior odds ^Information) about the impact 

of gee ling Good , we could have possibly used a more liberal test of the 

significance of the viewing effects. % Although a Bayasian analysis of the 

data might have pr*oyet\ to be interesting and also provided a set of results 

that would differ from those obtained through the standard analysis, we did 

not attempt such an analysis because there was not sufficient information - 

available to properly establish prior expectations about the data. i 
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"B Viewed Some" versus 'B Non-Viewer" Ss &*d "C Viewed Some 11 versus "( 
Viewer, 11 we shall indicate significant dif ferefrcesfor these/contrasts 
by "+'8." 

Before proceeding with the analysis of the effects of viewing 
* j 

Feeling Good * two additional points should be emphasized a^out the inter- 

j 

» | pretation of the impact of the programs. The first is a general point 
about the influence of ceiling and floor effects on the d^ta. "Ceiling 
Effects* and "Floor Effects" refer to the situation whcjre there is almost 
no variation on a particular variable because a large majority of the 
respondents gave "the same answers to a question or set of questions 
developed to measure that variable. These effects occur for two reasons: 

(1) in fact^ there is no real variation, in the sample on the variable 
* (e.g., almost all of the respondents have had Pap smear tests); and 

(2) the items constructed to measure the variable are poorly designed and 
do not adequatfiOj^discriminate individuals. Although some instances 
of ceiling and floor effects in'variables are easily attributable to a 
specific cause, ovferall^ it is generally difficult to ascertain which reason 
was responsible for the skewed distribution of responses to such questions. 
Ceiling effects are particularly troubl^pme in (he evaluation 'gfe f eeliag^ .- 

* Good.** F^^a*^le Jf e<ren though many of the respondents may havc^been 

exposed to program content on a .specific behavijjrai topic— such as 
Pap smear tests— it v^uld be impossible to detect a behavioral impact 
if |U.the fcomerrwere already getting regular Pap smear tests. The second 
point concern* the number of statistics estimated in fhe analysis. In the 
following examination of the impact measures we have investigated the 
' effects of viewing on over 100 items and have tested over 200 contrasts 
(differences atabng viewing groups). Therefore, from a probabilistic 
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perspective, just by chance, we would expect a certain number of statistically 
significant results. This point will be discussed in' further detail in the 
sunmary of each analysis section, but if is impottant ta etqphasize here that 

there will be difficulty in attributing significant results to viewing 

* 

effects, unless the number of significant contrasts is greater than that 
expected by chance • » 

■ 

1 Season A 

'In the following analysis of the impact of Season Awe have organized 
the discussion around the general themes outlined in Chapter I that are rele- 
vant to the content of Season A--heal.th knowledge and attitudes, health- 
related behavior, and doctor /patient communication- Two waves of interviews . 

occurred after the commencement of Season A: Wave II interviewing was done 

* • 

after the first three programs had been broadcast; Wav$ III was administered 
after all of the eleven programs in Season A were screened. Thus, items 
from these two waves provide the dat£ for the measurement of the impact of 
Season A # We would expect to obtain more' significant findings in the 
Wave III measures not oply because there were more outcome measures but .also 



\ 



\ because, obviously, jphajge Wj ^reater opportunity or eKposur-A^rr the 'Season* 

tables for Season A include comparable data for the Wave I items. The 
Wave I items were added to allow for statements about baseline differences 
among the viewing groups. In fact, however, as mentioned previously in 
(ftapter II, onl^ four Wave I items showed significant differences among the 
i/iewing groups.! 
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' I 
' / 

Knowledge and Attitudes 

li General Health. Major segments of the Season k A programs provided 
health-rjelated information that, if acted upon at the appropriate time or 
communicated to others, could improve the health of the population. The 
magazine format of the Seasdn £ programs lent itself well tc\ providing 

r 

information about a wide range of topics- In this analysis, we; could only 
attempt ,to pick up a few selected items to see if the messages got through. 
Table 3*3 presents the data for seven general information items from the 
Wave II and III questionnaires that dealt with information contained in the- 
Season, A programs. The items cover a wide spectrum of issues— from cooking 
to alcoholism. The items were all phrased as statements to wjiiclfc the respon- 
dent was asked to agree (yes) or disagree (no). The first i^em was: "A 

* * 

person who gbes to a psychologist or psychiatrist to help solve his problems 

is basically a weak person. 11 The date on this £i*sin, stiow partial levidence' x 

• , ' \ - * \ < { 1* 

*of an impact: the,, "A jligh. Viewers" ari>/ significantly more likely to give 



the correct response jfno) than the "A Low Viewers* 11 The second item exhibits . 
strong^i^lnce of aij impact: ft Much of th£ work a doctor d9es can bp don$, m " 
by specially trained personnel who are not doctors," is agreed to by signifi- 
cantly more "A High Viewers" than by either "A Low Viewers" or "B Non-Viewer g. " 
The third item, "It takes less time to steam vegetables than td boil them, " 
shows partial evidence of a viewing effect, a higher percentage of "A High 
Viewers" agreed to this item than did "B l^on-Viewers . " Two items in Wave III 
asked about eating. "It is good. for your health td eat the skin of turkey 
or chicken," and "It doesn't really matter what you eat. If you're going ' * 
to be healthy, you'll be Healthy anyway." The firfltitem displayed strong 
evidence jo f a n impact: A>significantl^ larger percentage of "A High Viewers'/ 
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disagreed with this item than did either "A Low Viewers" or "B Non-Viewers." 
The second item displays partial evidence of a viewing effect, the "A High , 
Viewers 11 were significantly more likely to disagree with this item than t\ie 

"A Low Viewers." » 

The last two Items shown in Table 3- 3— "Alcoholism is easier to treat' 
in its later stages when symptoms are more definite," and "If someone with, a 
drinking problem asks a close relative for money to pay bills," the relative i 
should give him the money"— tapped information presented in the programs abiut 
alcoholism. Only the first item showed a significant difference among the f 
viewing groups. A larger percentage of the "A High Viewers" disagreed with 
/ this item than did either the "A Low Viewers, ".or the "B Non-viewers," and, 
hef^e,* there is strong evidence for an impact. 

In summary, the data on these information items show that there is 
evidence on six measures that the programs had some effect on those who 

viewed them* % 

f 2. Cancer . Information campaigns designed to alert the public to 
early signs of cancer have "been widespread for many years. The publicity « » 
-amending th^'o^rratiorry iv-bi^^^^^^^i .^^fj ^ckefeUw 
have given renewed emphasis to information about cTSfsp articular form of 
cancer. We might' expect -then that there would be widespread knowledge . . 

about cancer, measures of detection, and the probabilities of cures with 
early detection. In line with the reasoning mentioned above, regarding well- 
known facts, we should not be surprised that # there are no program effects for . - 
the canclr information it-'ems (Table 3-4). Only a very few women think that < 



"The Pap smaar is a pregnancy test," and almost ajl of the respondents agre^ 
that "All Jomen, regardless of their age or numbei: of children, should have 
a Pap smeat test." A large majority Of the respondents also thought that 
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the chance of recovery is "u?ry good" if breast cancer is detected early. 
Somewhat surprisingly, women In the" "A Low Viewer" group were less likely, 
although not significantly, to say that the chances of recovery were "very 
good,"' but practically rio one in any group thought that the chances -were 
"poor" (refer to the marginal distribution of responses for this if em in 
the Appendix). 

3. Heart Attack . Much the same comments can be 7 made about informa- 
tion relevant to heart attacks as about the cancer it/ms. The information 
campaigns about the causes and prevention of heart attacks appear to have 
been widely effective, even among a relatively low-income and low-education sam- 
ple such as we interviewed in this study. The data for a substantial number of 
items in Wave II and Wave III' "(Tables 3-5, and. 3- 6) indicate that there is. 
widespread knowledge about the relation of exercise, cigarette smoking, over- , 
weight, an/l cholesterol to heart attacks. Although the absolute level of 
knowledge varies some from item to item,, the facts are known by a large 



majority of the respondents across .all, of the groups for almost. .all' of the 
items- "ttuis, there is relatively littlejroom for program effects to^ccvr. 



there ire, howeve*, six items that do sW evidence of viewing 
effects. Firrft, "A^gh Viewers" were significantly more likely than B 
Non-Viewers'" lo . agree 'that eggs have-high, cholesterol. "'Second, apparently, 
it isinot well known that margarine contains less cholesterol than butter, 
and there is/ strong evidence' that the programs, may have carried this message 
to their 'viewers. The "A Low Viewers" and "B Non.Viewers" were both signi- 
ficantly lower than the "A High Viewers" in knowing 'that margarine contains 
l'eps cholesterol than butter-. .There is also "strong evidence that the programs - 
hid an Impact on iwo other information items about heart attacks*,. JNot much 
caL be done outside a hospital for a person who has a heart attack," and , ^ 
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Waives watching your diet, there's not much you can do to prevent heart 

attacks. 11 A significantly larger percentage of M A High Viewers" disagreed 

i 

with both of these! items than did either the "A low Viewers" or the "B Non- 
Viewers." 4 The l/st two jltems that showed evidence of viewing effects are 
"People who exercise regularly have fewer heart attacks" (Yes), and "Heart 
disease runs In families" (Yes). Both of these items display partial 
evidence: . in the first item the percentage of "A High Viewers" giving 
the correct response is signifioantly greater. than the "A Low Viewers 
and in the second item, the percentage of '"A High Viewers" is significantly 
greater than the' "B Non-Viewers." 

It also seems less well know that "The effepts of cigarette smoking 
on the body can be reversed when the person quits smoking* " This message 
apparently did not get across to the viewers, however, ' as there are no 
significant differences between the viewing feroups. * 
* . 4 # . Dental Care . Two items measured knowledge arid attitudes toward 

\ dental health care. One was an item on both Waves II and III: "Since we • 
last interviewed you, have you, or anyone else living with you, u$ed a - 
disclosing tablet or not?" The other was an item on Wave III, "Even -if you 
.*» see a dentist regularly and take oare of your teeth, you cannot expect them 

to last a lifetime-" Data presented in Table 3.7 show^that the percentage* 
of correct re v sfronses to these two items are relatively small and tfcat r there 
' is bo evidence* of-, a viewing effect- The differences among the viewing groups 
are in the expected direction-a lower percentage of "High -Viewers" don' t know 

— — - ^ — ' 

« 4 Note also that on the item:- "Besides watching ypur diet., • 
♦there is a significant reversal of the inducement contrast: the percentage 
of "C Non-Viewers" is significantly greater thaif the "B Not*- Viewers. This 
finding is probably due to chance, hdwever, eince most of the other Season 
A inducement contrast* ar* ndt significant in either direction. 
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TAILE 3.7 . 

SEASON A— DENTAL CARE : KNOWLEDGE AND ATTITUDES 
• (Uv Cent) 



Vitvini Group 



ft 

Sub- 
group 



7 



/Don't Know What 
Diicloilnf TabUt Ii 



W«v« I 



W«*« II 



9 Evtn If Stt Dtntiit 
tad T«k4 Good C*r«, 
T««£h Won't Ust tlfttti* 

_ (to-- wtvt in) 



High 



Induced 
Vttwer 
(A) 



Low 



Al 
A2 
A4 
Tout 

Al 
A2 
A4 
Total 



4* 

. io 

10 
66 

63 
19 

is 

97 



17 

0 . 

16 (56) 
24 

23(82) 



24 



24(46) 



38 



38(63) 



67 
60 
60 
65 

59- 
42 
47 
34 



Induced 

viewer 
(B) 



Non-. 
Viewer 



Bl 
B3- 
Totel 



24 
23 
46 



25 



25(24) 



29 



29(24) 



50 
50 
50 



Non- 
Induced 
Non- 
Viewer 

tf) 



Npn- 

.Vlewer 



CI . 
C2 " 
Totel 



65 
20 
85 



19 



19(65) 



42 
45 

43 
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what a disclosing tablet la, and a larger percentage of "A High Viewers" ^ 
disagree with the Wave III item— but the differences are^not statistically 

significant by our criteria. 

5., Pregnancy and Children's Health . Six items on Waves II and III 
tapped information about^ pregnancy and children's health. The responses 
to these items are presented in Table 3.8. On all but one of the items the 
program* did not have a significant effect, apparently because most of the 
reapon/ents knew the appropriate responses already. The only exception is a 
Wave II item, "Parents can always tell if their child has a hearing problem." 
There is partial evidence of impact on this measure; a larger percentage o'f 
"A High Viewers" disagreed with this item than did "A low Viewers." 

Summary - Overall, it would appear' that much of the material in the 
Season A programs was already known to the residents of Oak Cliff. Even 
before the programs began, they were knowledgeable about the virtues of 
preventive health care, immunisations for children, prenatal care, major 
detection measures for cancer, and .much of whatsis relevant to the prevention 
of heart attacks. Thus, for many items, there was little room for the pro- 
grams to have an effect that could be, measured by a verbal response. There 
are a few topics, however, about which the programs may have conveyed some 
information. Of the Season A information impact measures on Waves II and 
III, six 'displayed strong evidence of an impact (i.e., both viewing contrasts 

were significant), and seven indicated partial evidence of an impact.' The 

a, 

six items that exhibited strong evidence are. "Para-medical personnel can do 
a lot— yes"; "Good to eat turkey or chicken skin-tto"; "Advanced alcoholism 
[a easier to treat— no"; "Margarine contains more dholesterol than butter— 
"Not^ch can be done outride a hospital for a Wson who has a heart^ 

at\ick-^no"; and "Besides your diet, there's not aucliyou can do to prevent 

. \ \ \ \ * 
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heart attackar/fto. ,r The'seven items that exhibited partial evidence of an 
impact, areyi /"A person who goes tQ a psychologist or psychiatrist to help 
solve hlayprobleme Is basically a weak person--no"; "It takes less to steam 
than to b\>il. vegetables—yes"; "It ^esn't matter what you eat—no 11 ; "Egtfs 

^ / ■ %V 7 

Jiave high cholesterol- r yes"; "People who, exercise regularly Have fewer ijfeart 
attacks- -yes 1 '; "Heart jiiseasea'run In families— yes"; and "Parents can 
always t*ll If their child has a Hearing problem-*no." As expected, more of 

the significant findings (eight versus five) occur on the Wave III Items than 

< * *« 

on the Wave II Items. It should be added, that thsre arfe some lnformitlonal 

, * . . « ; - 

Items that were not well known and that* were not significantly impact ed by 

tHe programs. Rotable amon^ these are the" Items concerning the u^re, o| AiA*g "J 

\ : < v « • • «• •. * \ * C^*f'?, -» ( - 

•closing ifcable^s and 'the reversibility of Booking *«f Serifs . '*• ,• if x ft 

•< ■ * ' 1 ; S; 'V'- '.A '* . * * 

Hea'lthlite/LatecUBehavior * • • ■ < . . ,n * s m . ■ 

- I. * GeneraU Two questions wei*e £ skedvin ioth Waves Il\and III ab^uf 
behaviors relatld to generaJL >heal|th care and diet, "jhese questions Ve, use'd 
to assess some/ general messaged contained in various Season. K programs 4 

; / . v r ■ ■ • V \ ;/ ' 

They asked whether. the respondent had a routine physical^ check-up since ^the 
previous interview and\ whether the respondent had made anytpecial effor^: 
to eat fruit. Thfe responses to these .cfuesf ions- are given in Table 3-9. ' 
Although the pattern of percentajges suggest a viewing effect!, there are no 
significant difference* among the viewing groups * on either Wave II or Wave III 

in their likelihood of having gone for a routine physical check-up ; slncfe the 

* - • 

last interview. All of the proportions are natupaUy higher on Wave III than 

on Wave II because nine w*eks elapsed between Wave II and Wave III, as coo- . 

s p»rad with six weeks between .Wave I and Wave II. The absolute leveJLs of the %4 

proportion oi reported check-u|>e in Waves II and III we*e not unexpected B ^ 

since on Wave I a large proportion of tfie respondents (approximately 70 par 
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cent) reported that they ui^al^^get a routine physical at least each year 
if not store 7 often, even bef ortj tbjt programs began. , ^ 

The data on eating f^iit are niojre surprising and suggest that viewing 

the programs may have made people more sensitive to tHe kinds of, foods they 

/ . / 

eat. On both Waves II and III, the "A High Viewers* were significantly more 
likely than the "B Hon-Vievers M to report that they had made special 
efforts to eat more fruit. Since there is not a significant difference between 
the "A High Viewers" and the H A Low Viewers 11 on these items, we conclude that 
there is partial evirf^lice of an impact* 

It seems likely that viewing had some effect on the item about eating 

more^fruit, but there is^evidahtly also some effect from Repeated -measurement. 

■ ; > *f * * , 7 • - V % 

, Some* of v the, increase in the reported special efforts to eat fruit since .the 

last interview in Wave til may be dije.to the longer time period referred to: 

however,! the ii^criasft in; thfe proportibiis for both the "A Low Viewer" and M B 

Non-Viewer" groups who w^rt*lntervie^effxOn both waves, taken with the stability 

- (slight ilacrej*se> in the proportion so ^porting ^mong the "A High Viewers,; 1 



7 'I y 
^strongly Suggests that the repeated asking of this question may have clued 

Some of the, Vespon dents to the correct answer g$d inai^ased the proportion 

, giving that ^nswer> s ISome £urthefc evidence to support the notion of a, ^ | 

measuremeAt effect; i* seen by comparing Subgroup "B3 Non-Viewer," which was 

not interviewed" on Wave 11^ with Subgroup "J&l Non-Viewer." When this is done} 

; i V 

tfe £fnd that ,63 per ceVit of Subgroup Bl reporte4 on Wave' III that they" had 

A ^ - 

made special efforts; to eat more fruit whereas only 41 per cent of those in 

i V * 

( L Subgroup iS # jri> ^port^d.,' Such a difference, though not-leignifieant by our 
> • ; * j i . >\ • t\ * • 

; criteria, .dots -suggest v »soma measurement effect. 

t Taking the Aafca altogether, ye would infer thaf a message abokit the 

importance of fruit. ix* tHe di*t probably getting through to the viewers, 
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though the presence of measurement effects militated against the chance of db 
taining strong evidence of a viewing Vffect for this item. / 
\ ; 2. Cdncer. Three items itppeared* on both the Wave II and III ques- 
tionnaires that relate to cancer detection procedures that should be <>£ 
interest to Wmen. Two of these questions concern going to a doctor for an 
ej^nination-^Pap smear and breast Examination— and one concerns a $elf- 
examination procedure. References to! these procedures pd their Importance 
appeared on several programs in Season A. 

Looking at the first ^wo items about doctor visits for examinations 
(Tables 3.10 and 3.11), we $ee a pattern of responses similar to that found 
above regarding 'visits for/routine check-ups/ The response proportions on * 
both items are similar to the check-up proportions with regard to absolute • 



levels on, Wave II, and are also similar on Wave III among the subgroups. 
The similarity suggests that most respondents were Referring to the same 
doctor's visit. For women, a routine' check-up woultl generally include a 
breast examination and frequently a Pap smear. Analogous to the findings 
fot the routine physical chjeck-up data, the results on the Pap smeat examina- 
tions and brep&t examinations indicate no evidence of a viewing effect. 

The question ^about self-examination of breasts is a more interesting 
one for examining the potential effects of the programs. As we noted earlier, 
most women were ^ready 'aware of the importance of -early detection procedures . 
such as Pap smears' and doctor's examination of breasls for, lumps, but it is 
possible that fewer knew much about 'self-examination procedures. Thud in- 

\ » • ■ • \ • • r 

•mat ion about 'self -examination procedures, 1 and particularly instruction 
t techniques- \or doing the exWhation\ might be' an important contribution 
of the Feeling 'Good programs. » s ^ 
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In Wave II there is partial ^evidence of a viewing effect. (Table 
3.12). \Eighty per cent of the "A High Viewers'^^eported having examined 
their own\reasts since the Wave I interview while only 54 per cent of \ 
the "B Non-Viewers" so reported. The third program of the PeeliW Good . 
series, which ^as\ shown the week before Wave II interviews, contained 
material relevant to early cancer detection, so there were maximum conditions 
for finding ai/effect." , ' * < • 

The data from Wave III also display partial evidence of a viewin g/ 
effect. Again programs in the- intervening period had N dealt with cancer in- 
cluding the eleventh program that immediately preceded this wave of inter - 
viewing. The difference between the "A High Viewers" and "B Non-Viewers" 
is again significant, but the "A Low Viewers" have increase^ td the level of / 
the "A High Viewers." This change is not unreasonable if one \a8Bumes 'that 
cancer-relevant material in the programs was one of* the moat Salient, topics * 
to women jki the stfudy' and that a substantial proportion of the "A low Viewers" 
had actually viewed at least portions of some of, these programs. \ 

hile webanno^ conclude that there is strong ^vidence .of program 
effects/ here, th^ <Wave II. and III data did show partial evidence, and 

overall, the |f ladings are suggestive of'-trends that we* shall see in the 

* 1 ' > J ' ' ' ^ ' A ' ' 

Season B program in connection with thie same topic. < 

3. v Heart • Attacks." pata o» Questions about "heart attacks " ' 

• prevention are pWseated in Table" V. 13; Two questions relevant .to behavior" ' 

were asked ; in both Waves; Il^and III. ' • Ope>.of ■ these- quest ions' dealt .with $e . * 
^ residents -having- their blood pressure checked/ and the other ,s tar f itig .a? 

regular exercise program^ Both questions were ( phrased, as usual, in tferms 

;♦; Of activity s^pce the last interview. As'. with, the other items asking about' . 

• • ,' .. ■ . i ■ , > 

: J check-ups requiring a doctor visit/ higher proportions- reporte.dl Wing their 



\ 



\ 

\ 



-136- ^ ' 

are no significant diff entices among, the various viewing groups. As we have 

\ 1 \ 

s^en in the discussion of data on health knowledge and attitudes, most \ 

respondents were alreadV aware\f the Let that one could have high blood ^ 

\ ' \- \ \| v 

pressure without knowing it, and 'they weVe arao sensitive to the importance 

of having ojre's blood pressure checked periodically. ^ 

\ The data on dtarting^a regular exercise program are again suggestive of 

a viewing effect but not conclusive. The !, B Non-Viewers 11 on both waves are 

lower than the "A High Viewers" in reporting that they started "a regular 

A 

exercise program since the last interview; however, the "A High Viewers" 
are lower than the "A Low Viewers." These latter differences might also 

have resulted from the fact that the "A High Viewers" were ^ljjeady engaged 

) * ' . 

in a regular exercise program that they had started at the time of the fi^st." 

« • 

interview or before! Fortunately, 'this possibility could be tested . 

r 

Looking at the data in the fourth and fifth columns of Tab^Le 3^13, 



we see that. this. hypothesis i& not suptiort£d. The U A Low Viewers^ 1 were also 

/ . • •/ 

more^ likely than the "A High Viewers 11 to make special efforts to exercise' 

/ / * ' ' % / ^ \ ' 

and less lively to feel that/tfhey wexfe not getting enough exercise even before 

. // V * ■ 1 \ ' . 

the programf bfegan. We woi^d thus conclude that the observed! differences 



are a result of random ^fcuctuations rather than impact o£ the] programs. 



, 4. Deptal Care . Information about "defltal hygiene appeared on 

several programs in Season A. Two" questions in Wave II and one in Wave III! 

* i > - * i » b , 

were used to. test effects pf the programs in this area* 6ne question in 
wave II was specify to a relatively unknown technique JEor testing the ^ade- 
quacy of tooth brushing— the disclosing tahlet--and the other was a general 
question about dental check-ups. The W^ve*TII item also asked about dental 
chack-ups. (*•••* 
So few respondents reported using a disclosing tablet that it would 
inot have been possible, to detect significant differences among tlfofe viewing 

. - 146 . - • 
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groups with these small group s^zes. The data v suggest that a much larger 

Information campaign would have \o be conducted before .enough people would 

know what disclosing tablets are and how they might be used. As.it is, from 

24 to 30 ■ per cent of the respondents in Wave' II volunteered that they did 

not know what disclosing tablets \»ere (Table 3-14). We might surmise that 

a substantial proportion, of the remainder of the non-users also did not know 

what disclosing tablets were, even though they were not asked specifically 

5 

to tell what such tablets are used for. 



The data from the Wave II and III items on dental "check-ups (Table 

3.15) are similar to other Season A impact data concerning .doctor visits, 

but at a lower level. .The larger proportions in Wave III are probably 

/ • / 

attributable to the differences in elapsed time between interviews. Agiin,^ 

there are no significant differences, among the various groups, 'and hence ; 



no evidence of a viewing effect. * 

'5, Children's health . The importance .for a child's health -of 
regular examinations and" immunizations was a theme that^ran. through several 
of the programs in Season A. It/is apparent from the analysis of the data 
from the baseline interview v^Fables 3-16 and 3.17), however, that this mes- 
sage was 'already well* taiown to the respondents and that the overwhelming 
t ^ma^itWoi%the" respondents' children either had already f inished- their immu- 
nization, series' or were in the midst of getting them. Thus, there was not a 
' lot of room for improvement in the reported behavior.. F6r^example, when , • 
asked- apjout their oldest child under o, only 5 per cent of the mothers in 

• the entire sample reported that the child never had any immunizations (refer 
« / * • 

& the Appendix 'for marginal distribution to Question 44 on Wave I). • 



' ' '• 5 Note also that the data from the disclosing tablet item on Wave I 

• • are evidence of 'a Season A pretest difference between the viewing groups- 
' . * there. -are a significantly larger proportion of "A High Viewers" who reported 
using* a disclosing tablet than did "A Low Viewers." Since only a few of 
the other Season A pretest items also .display significant differences, we 
q suspect that this" is just a chance finding. * , ■ 
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TableT"*. 16 presents £he data on the proportion of mothers whose 

* • * * • 

oldest child under- 6 had various immunizations .before the Feclfng Good 

* * * « # 

series began.. We see that* the. proportions are uniforml/ high, with no 
significant dif^er^gces among the viewing, groups.. In addition/ recall 
that data presented in'T^bl*? 3.8 indicated that the mothers were already 
convinced before th<* series began that immunizations are. important. 
Thus, it is not suf prising that, although the dif f.erencea are in the 
appropriate direction of a viewing effect,. we find in Table 3.16 np 
^significant differences among the viewing groups in the proportions who 
hatfe taken a child for an immunization since the previous interview* 

The # data ph Vision' and hearing examinations for children also . show 
no significant differences among the various groups (Tnht>4,J7) J The 1 - 
level of reported gxaminationa, however, is less than that b£ 'any of the 

• * # ? \ 0 * » 

other kinds ^examinations we ask$d about. These data Suggest that the 

! * o \ ' . . * * 

* %.+ * • * * 

importance of vision and he^rina^examinatipns is* not as* well appreciated as 
that' bf immunizations and that .the programs did not g^t the message of . 
.their importance across. From Tables 3.16 and 3.17 we see thai pre-sthool 
vision and hearing examinations are leiss likely than^tamunizations to have 
been carried oift befpre the Feeling Good series began. ^Uso*, the data di 
played in Table 3.8 show .that respondents think that explanations are le^s 
important' than Jjnmunizations 

In* addition to information about preventive examinations and iidnuni- 
z at ions, one of the Sej&pfi^k programs 'dealt with the problem of poisonous 
substances that children migkt get into and the action to lie taken if one 
suspected that a child ha$i ea«a something poisonous. In re 
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question about making a special effort to keep poisons out of childlre 
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reach, most respondents in all viewing^ groipa responded affirmatively, even 
though the question was asked in, terms of special efforts in the recent past 
(Table 3»18). It would 'appear that most mothers think of themselves as always 
making special ef fortp to keep poisons out of the reach of their V^ildre^ 

One of the specific suggestions in a Feeling Good program was* that\ 
families should keep the. telephone number, 9 f the local Poison Control Cantdr 

written down so it would be easily accessible imVcafcs of an emergency. A 

. " " ; \ * ' ' ^ 

question on Wave III asked .specifically whether or nbt the respondent did ^ 

have the number w.ritten down, and there appears to' be partial evidence of a 

program effect , for this qpestiont the ,f B< Noo-Viewers" are significantly 

ioweA than the M A High Viewers* 11 (Note the p^r(^fentages fox* this item are 

bdsed only ontfhese respondents who have children un^er six years old.) 

' A final question a£out behavior f elated* to children's health- was 

askeci Stjjout /ef foits to cut d&wn on the amWit of sweets eaten by the child 

or qhfldren in the hpjisehold. Even though the Wav«rtll item referred to 4 the . 

time ; M kince the' -last iAtprvlfcw," a large majority of th^ mothers reported 

making these efforts, and' there was, hence, , no variation to allow- for the 

detection of aVf^Wnfe effect (Table 3*18). *' ' 

v ■ SfflHflaiZ* % Th fe behavioral measures reviewed in the above discussion 

show* there are only five instances of evidence for viewing effects. The 

■ v . ■ . ■ 

^significant differences between "A High Viewers 11 and "B Non-Viewers" on 

a) reports of making special Efforts to eat more fruit (Waves II and III); 

b) * performing self-exfmiinatioi\ &i their breasts (Waves,.II and III); afcnd 

• c) writing down the poiscrn contt^l aumber (Vteve III) indicate partial'-evi- 
dence of Season A impact ton these behavifcrs. Two other areas of behavior, 
children's immunltations and efforts to cut down on sweetq eaten by the 
respondent's children, exhibit trends phat are suggestive of a viewing 
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effect, bift ceiling effects in these items prevent the jifetection of an* , 

impact* Re.ports of routine physical check-ups are also skiggea^ive of view- 

> ing effects, but the' percentage differences are not large enough to provide 

• •* • *^ 

• * ♦ ** * « 

statistically significant evidence. 

One other item asked onVavesJ?II, which is not displayed in the* J 

ablCS, did demonstrate strong etfidenfce of a viewing effect. On , t 

* ' ' * \ ' • 

' this item: ."Since we last .sp9ke with you, have you asked or written for 

some information about health that was offered on TV?" a Significantly 
larger percentage '(21 per cerit, N = 66), of ,f A High Viewers" Responded yes 
to this item than*did either "A Low Viewers" '(7 per cent, N = 97) or "B Non-' 
Viewers" (4 per cent/ N = '46)- > " ' t . * . 

In* conclusion, selected outcome measures of behavioral topics 
suggest that 'there was not much, of a Season A impact overall, but .that the 

* . . 11 ' ' • * - .! 

''programs apparently stimulated interest in' viewers and as* a result a sig- § ' . J 

nificantly larger proportion of the n A High Viewers" did^ report writing 
* Vfor health" information offered on television. 

Doctor/Patient Communication ^ ■ ■ - 

^ Several of the programs in Season A contained material that Suggested 
■ the .importance of open coinnuftiAt ion between doctor and patiept: the patient s- 
\ -responsibility to tell the doctdr everything relevant to- her health 'problems^ ' _ 
and the doctor's responsibility' to communicate' the results^ tests .to the 
patient. * Two, items in the questionnaires frx*n Waves 11 and III are relevant ^ ^ 
to this theme: "Have you asked' # a doctor to te^ch.you how to gamine your 'own 
• breasts since we last talked with you?"; and "When a doctor 'orders treatment, 
•a. patient* has th<> right to say she doe* not want- ft." (yes or ho>. The data . 
?6r. these- items tere presented in Table 3*19. t * - 
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For the first item, there pre no significant differenc.es among the 

viewing groups, Relatively few women asked their doctors- to teach them to 
s . « . * . !. • 

'^examine their own breasts, and viewing the programs does not seem' to have 

' ' • v 

encouraged them to do so to any great extent. Even though the second item, 
the patient's right to say that. she does not want a particular type.o/ 
.treatment, is endorsed by a large majority of the respoiidents, there is ' 
still partial evidence of a viewing effectf a significantly larger 'percent 
age of ff A High Viewers" agree witfr this item than xlo the "A Low Viewers"- 
. however, there are no differences between the n i .High* Viewers" and the "B 
Non-V£ewers. " <»• - . 

• -In sumn&ry,- the small. percentages, df "correct'^-response ip, the 
first item prevent the detection of 'a viewing' effect, hut the second item 
suggests .that some -aspects of the message aaout o'pen communication between 

* » * ft • * 

^ - ddctor and patient did a££ect the viewers. •" 5 

• \ ' • /■ • V; . "V \ • 

• * . ** * -V * . 'Season B 

• * * The six programs that were arired djirijife the evaluation period of 

/ * Season B w6re each devoted to one healtfb problem and were largely directed . 
at conveying information about that health problem. There is some overlap 
,in topic? covered in the two seasons, but rather^ than looking generally 

* » • * ^ *' * " ^ A 

across the whole Season as we did with Season A, we have organized the 
analysis of effects in Seasop B according to the six separate 'topics 

Corresponding to the six programs that m^ght have been viewed/ 

• * , ^ » • * * «. 

.« * .In tables pr6s#nting dafa related to .the effects bf # particular 
programs, we have used the cdrrect answer to the knowledge question about 
each program as' the^ criterion for assigning a respondent to the "Viewer" 

• category in the Induced Viewer group. All other Induced Viewers are con- 

«t* y 

sidered "Ncm- Viewers" of the program. For the Induced Non-Viewer and^ k * ' 
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TABLE' 3. 19- •. , • 

SEASON A- -DOCTOR/ PATIENT COMMUNICATION* 
(Per Cent) . 



Viewing Group 


Sub- 
group 


i 

N 


Asked Doctor to 
Teach Breast* 
Self-Examinatipn 


Asked Doctor 
to Teach Breast • 
Self -Examinat i on 
Since Last 
Interview 


Patient Has 
Right to Say 
No tor Doctor 
















(Yes— ' 
. Wave III) 
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66 
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12.(51) . 
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'91 
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13(68) 


7(63) 
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79* . 
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viewer 
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22 


' 24(21) 
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92 

« 

91 
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46 
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.8 


91 


Non- - 
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Non- Induced Non-Viewer groups, we have omitted 'those respondents wlho reported 

viewing some of the Season B prpgrains ("Uncertain Viewers") because, we do not 

• >* 

know wtiich of the programs they viewed* l£ should be remembered 'that .only 

•* * ** 

one wave of interviews (Wavd JV> was administered during the Season B field . 

♦ * 

period, and the discussion of the program ^effects is therefore limited to an 

analysia of differences among the viewing groups on impact, measured from 

this wave. We have, hQwever, also* included comparable items from Waves I,' 

II, and III for the scrutiny of pretest differences and measurement effects. 

• * 
1 . ' Alcoholism (Program '#2 ) . # -» < 

Three items were used to measure information conveyed by the' program 

on alcoholism. These were: "Only people who drinjc to much that they can't 

work can really be called "alcoholics 1 "; "If: is easier to^ cure* a person of 

alcoholism if the* person doesn 1 t ^realize that he's an alcoholic"; and 

"Parents. who drink * lot are more likely to have children who drink a lot." 

Table 3.20 gives" the proportion of each viewing group responding with, .the 

"correct" answer. The differenced between the "A Viewfes" and the A and B 

"Noti-Viewe'r" groups are statistically significant in all bitf one case--the 

"A Viewer" versus "B Non-Viewer" contrast for the second item. The uniformity 

of the pattern is impressive and should be taken as strong evidence that the 

program was conveying inf ormatidn that the "respondents would not have had 

without viewing the program. ,Lt should also be / not6d that the significant 

baseline difference between "A Viewers," and ^A Noti-Viewers" dnd V f B Non- 

V 

Viewers," on the Wave III item about the early treatment of alcohold&m indi- 
cates that there was already a knowledge gradient about alcoholism fief ore. the 
Season B program was broadcast. Since, however, th6 other two Wavebll items , 
about alcohol d'o not show significant differences among 'the viewing ajroups, 

15S 
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VI 

we conclude that the differences on the Wave IV Items can be attributed 
mostly ^o program impact, 

1 

2. Breast Cancer (Program #5) 

• - — — : j< 

/This program devoted considerable tiyie to explaining how to perform 

/ ' ' ' ' 

a breast self-.examin*tion, as well as to problems of adjustment after a 

V * i t . 

• mastectomy. As we saw in the data from Season A (Table 3.12), there was partial 

evidence that the programs were having some effect in sensitizing women to 
the importance^ of techniques of self-examination, but the levels of reported 
' self-examination were already fairly high for most groups. 'The Wave IV item / 
which asked, "Did you every examine your own breasts? 11 displayed partial evi- 
dence of a. viewing effect: U A Viewers" were significantly more likely than 
"B Non-Viewers" to respond yes (Table 3.21). Note, however, there .were already 
significant differences between these two groups on this item from Wave III. In 
the Wave JV* questionnaire," 'tie also attempted to sharpen this line of inquiry, 
and asked about' the time when the respondent first started examining her own 
breasts. .The "A Viewers" were significantly more likely than the "B Non- 
Viewers" to report starting breast self -examinations in the last three months 
--that is, since the start of Season B. The "A Non- Viewers" were also lpwer 
than the "A Viewers," though not significantly so'. In addition, when asked 
'^Ite where they had learned about? breast self-examination, a significantly larger- 

proportion of the women in the !I A Viewer" group reported that they Had 
learned from television, than did either "A Non-Viewers" or "B Non- Viewed" 
* (Table 3.22), This is further evince, that the program was having some 
effect in teaching women about breast self-examinations. 

, The program made several othei; points that 'were asked about in the . 
♦ x * 

% - . 

Wave IV questionnaire. Respondents were asked whether or not they' agreed 

i * <\ 

with the following .statements: "Even with early detection and treatment, a ' 
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large majority of w^men with breast cancer die from it." and "After a 
woman has had a breast removed because of cancer^ she is still capable of 
having a normal sex life*" In addition, respondents were asked how often 
they thought" that women should examine ,their breasts for lumps. 

For the first and third items, "A Viewers" were significantly more 
likely to give the correct answer (as determined by the information in the 
program) than the respondents in either the "A Non-Viewer 1 / or "B Non-Viewer" 
groups (Table 3.22). Thus, there is strong evidence of a viewing effect .for 
both of these items. , The second item displayed only partial evidence: the 
"A Viewers" were more likely to respond correctly than the "B Non-Viewers." 
In conclusion, the overall pattern of the behavioral and informational out- 
come measures for this program suggest the presence of a strong viewing 
effect. P 

3. Heart. Attacks (Program #3 ) 

This program was devoted to problems of heart attlacks and contained 
much information about what happens after heart attacks, as well as some 
information relevant to prevention. Again there were a number of items, 
some of which had been asked beftate, designed to tap .Knowledge that might . 
have been gained from watching the program. $7e,have already seen, that factors 
that increase the* likelihood of he^rt attacks are well fcnown to thejmblic / 
and that it is therefore unlikely that the programs would have much addi- 
tional effect. We see in tables 3.23 and 3.24 that the same high degree of. 
knowledge exists for a number of items related to post-heart attack activi-^ * 
ties, with one exception concerning diet--the begt choice of meat for persons 
with heart problems. Respondents were asked if they agree (yes) or disagree 
(no) with the following statements: "People who do regular exercise have 
fewer heart attacks than ..peo^le^, who don't."; "Once a person has had a heart 
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'attack, he shduld do ks 



little physical ^ftf 71 ^ * 8 possible. 11 tf Cigarette 
Joking increases the ^ance of heart ->ttAck. "People who have heart 
atfc&kg cannot lead normal lives. "Eating foods high' in cholesterol won't 



huit you. 1 !;, and ^Besides watching your Vipt, there's W much you can do 

to brevent heart attacks^ 11 In/addition, tjiey were asked Which of four meats 

--bftef, veal, lamb, pozk-'-wturfeest $pv persons with heard problems ,to eat. 

* ■ » - 

I 1 There were no significant differences among the viewing groups for 

any of the items, and in most cases there were not. even substantia^ differ- 

ences suggestive 6f a possible viewing -effect. For all questions but the 

item about meap, a Large majority of respondents' agreed with the correct 

answer- Only in the 6ase of knowing thpt veal is the best meat for people* 

with heart problems tb eat was there substantial ignorance, and this message 

definitely did not get across. We would therefore conclude that the heart/ 

attack program did not have an eff66t on the respondents 1 knowledge about 

/ X 

heart attacks- / , 

. ' ii * : ■ ' 

The behavior items related to heart prevention (Table, 3. 25) jnirror 
the res/lt/s found in Season -A ^(Table 3.13). There are no significant 
viewing effects in reports of getting bne l s blood pressure checked since 
March 1st. The proportions reporting having had it checked are. at the level, 
one wodld expect for the elapsed time period* Note, though, that there is 
strong e^dence for baseline differences between the l r A Viewers 11 a&d both 
the Va Non-Viewers 11 and the "B Non-Viewers 11 pn thiq item-for Wave S III. It 
is possible, though unlikely, that, these pre-Season & difference* may have 
militated against /the' detection of a significant 1 vleyin^ effect on the 
Wave IV itep. ' ' # , * . 

The item ►on startii^ a regular exercise program show* the same pattern 

as that of Season A: there appears /fc'o be some Variation among the groups 

* • » » 

• * ' ' • • • ■* • 
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that is unrelated to viewing,. (It is interesting that tw„o instances "of an 
inducement effect are on the*heart attack items from Wave IV— refer to* the 
fourth and last columns of Table 3.25. Sinfce there -are almost eighty in- 
ducement contrasts overall, it is not surprising that* a few of the contrasts 
are significant. The fact that two occurred on this group of 'items may be 
of no particular consequence/ and certainly is not easily explainable.) 

V • 

• • . # 

V. Dbctor /Patien t Communication (Program #7) 

. . • Measuring the' effects of the program on doctor /patient communication 
.is an extremely difficult ' task. .Only a small number , of the Induc'ed Viewers 
met our criterion for viewing the program, giving us a very small sample .to 

V * 

work with. Whfether this>is a result of our asking a question'about %he pro- 
gram that failed to discriminate well between 'those who viewed the program 

* • * • *" f 

and those who did not, that 'the program was of minimal interest and only a 
'few of" the Induced Viewers watered, or that the, program was hot effective J.n 

conveying .'the' relevant information;' we cannot say. Whatever the reason, fhe 

result is that it would-be difficult,. to d.etfecc a significant difference eveti 
' if there were one. TheUata (Table 3.26) are no f very.' encouraging atvd do 

.not- lend themselve^' to an expectation tltat .even with a larger viewing grOup- 

we would have found any significant differences. 
' Six items were used to measure the-^information . impact of .this program. 

Several of these are repeats, of items used in the analysis of Season A, but 

. some are new, reflecting the. content of this, particular program. , The items 
% • . * ' ... t 

are: the respondent's report of whether she fiVst learned to^'examine her 

own breasts by asking a doctor; "When a doctor orders. treatment j a patient 

has''. the right to say she'does. not want it."; "When you are getting ready to 

speak to <a„ doctor. about' yourself or someone 'else in . the ^family , do you« try 
/ ■ ° . 0 ' ** . *' 

to memorize ali the complaints and 'symptoms or do yfou- writers, list of the 

* * " t 
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complaints and symptoms so you don it- forget;?"; "Howoften do you 'ask- the 
-doctor to All youmore ahput your conditions?"';- 'It's not good'to ask a 
doctor a lot of questions about your illness— fee 'll tell you what you need- 
to know."; 'and" "It" is not important to give the doctor a complete list of 
•your symptoms." >*»'*.' 

Although there^is considerable variation among -items in the propor- 
ti*^giving the corrpct answer—some are well known, others \agpfear to be 
little known—there ire no significant differences between those who viewed 
and those, who did not\to suggest that the program had any effect. .We would 
conclude, therefore, t^at the program was 'not very effective Un getting its 
message across* \ *\ 

?• Stress (Program #6j *'- 

* '* * 

Three items were used to measuvfe the vowing efftytj of the prqgram 

* * / * I VV * / DC • 

on stress. These were statements to ^ici^tti^r^ to- agree 

£res) or disagree (no). They were: "Taking tranquilizers a good w.ay of 

dealing with stress. "Stress 'can be , helpful as "well as "harmful. ";' and 

"it, is impossible to avoid stress in everyday life even, if (you are very care- 

/ • ,*<»'• . * \ ' * 

ful." The data in Table 3.27 indicate that ^ere were no sij 

ferences among the groups except ior the "A Viewer". versus "B Non-Viewer" 

contrast on the first ifem. Thus, there is partial evidence of a viewing 

effect, although the general level of information for this .item' was high. 

For the question about whether stress might In some instances be helpful 

\ ' . . . 

there was less agreement with th^s .statement in the "A Non-Viewer" and the . 

"B Non-Viewer" .groups .than in .the "A Viewer" group," but the trend is not 

significant. For the third item, the leVel of information for all respondent 

was relatively high. '•' ' ' ' 



6 



■ 17 o 



• 163- 



H 

CO 

' .1 

,<0 



S 

i 



« 1 



co 



VI 

S 

o 

VI 

« 

04 



H 



a 



CO 
CO, 



o > 

4J ft H 

eve 

H P > 

«n vi 4 

w J 

• r> i. 



3 3 > 

ft «-4 I 
• I 



VI 

VI 

CO « 



ft 




Vj 
« 
M 




*4 




<-4 ft 
*4 ft 




O* M 


> 

H 


C VI 
4 CO 




M 

H VI 


« 

> 


o 


1 


c 


1 


23 


i 



a 

CO 40 



•••! '; 
t. 



I 



r> o O O oo / oo o on o co 

N 00 N O ^ CC/j N W N 



ia tn «t O n m h o h 

S co 5 5 «n m m in sf m 



4* 



_j rjs r*+ rt v£> — so moo o © 
GO S 5 © 00 £ N S « « 



CM 



co m 



cn 
vo 



CV O p4 O 

to* m m m 



H N M <f < 



f-4 m <a < ^ 

< < <i < u 



• if 



e u %» 

H > 



C * 



m O oo co 
vo co tn 



o n r> m, 

co m <*> » 



rv * 

V 



H N f> *' 

n « « ** 

H 



■1* 

> 



4 .*? 



8 -Us 
■8 6 5S 



^ co " m 



N N vO 



10 co ■ «* 
so *i .co 



f-4 CM ft 



* § 0 

• > 



1 «~ 



.V 
4 » 



ERIC 



173 



Overall, we would conokide that th*e program on stre&s did not in- • 
crease the respondents 1 knowledge of stress and. its attendant difficulties. 
There is only one instance of partial evidence for the viewing effect. 

6. Vision Program #4) 

Information* on eye problems is less widespread t&an that on canqer 

and heart attacks, which for many years haye been tKe Subjects of extensive 

inforpoation campaigns. We would expect that the kindp of information con- 

. yeyed in this*prog£am would not be as widely known fcq the general public < - 

and that dhd program .might 'have a better chance of getting .across a* new 1 

message to/those viewing it. Three i Gems 'were- used to measure the. 4 

"program's impact on knowledge: "When should a child's eyes first be 

'checked? 11 ; "How often do you think people oy^r 35 should have their eyes ?* 

checked for , glaucomd? 11 ; . a^id "A person who has diabetes in his family runs* 

a greater' risk of" having glaucoma*.". 

' , • '. , • . . ' ■ ' - 

The data (Table 3.28) for the item that children should have their ' 

ejtes examined before they are 5 years old show a partial program.ef feet : the 

"A Viewers"- versus "B ,Nqn-Viewers" contrast is significant, but the dif-j 

ference between, the !! A Viewetk! 1 "and. fchd M A Non-Viewers" is not signif icant. 

% • i ' . t • - . \ • *% 

For the itrem^on the, f^quency with which people over 35 should havte their* 

* • ,,f> * • 

ejres checked fpr glaucoma, the pattern. of differences is su^geytiye but not! 

/ ■ * . ■ • * 

statistically .significant* A ^larger .percentage of "A' Viewers 41 than either*, 

"A Non-yiewgrs" or Non-Viewers" g4vfe'the cprre?t answer, 'but the dif- 

ferences ate nofc'statistically significant. ^It would, appear 4;hat people are 

sensitized to the general principle" thfM; .yearly check-ups for ipost mat-terp 

' v ' * * 

are a good thing, particularly,^ one grows older, and, that respondents 

,c*m apply this principle to any .health are$. The item on the greater risk 
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of glaucoma for people with a history of diabetes dn the family shows a 
significant difference between the "A Viewers 11 * and the "B Non-Viewers. 11 
but ndt a significant difference between !I A Viewers 11 and "A NQn-Viewers. 11 

With regard to behavior, as in Season A (Table 3.17), there is 
no evidence (Table 3.29) that the Feeling Gtfod . Season B'program on vision 
had, any , impact on mothers 1 behavior in getting regular: vision examinations 
for their "children. "A second question, about eye..exaijri.nations_JEor the* 
respondents sine ^ March 1st, also, indicated qo evidence of a significant 

viewing' effect. * r 1 ' * ; , ' * - 1 — t 

x , In conclusion^ the, dat£ 6n*the impact of the vision program indicate 

thgt; there is partial evidence of a viewing effec.t on two of the three 

knowledge itefos, but no evidpneje of an effect on -behavior related 

^ * ♦ • * - * »' 

±\ • * 

vision examinations for the respondents or their* children. > * 

5 . ^ »' ' 



Summary j s „ • • ^ ^ . 

In general i't^would appedr that^ Season k was no more effective 
than Season A iir affecting people's health-relate^ behavior. , The reapgn- 
dent§ .In Oak Cliff were already convinced, of the vittue of regular medical 
check-ups, taking t*he necessary precautions- for , themselves and th§ir 
children to'prevent what can be prevented, and. trying to detect serious 
illness such as cancer and heart proM?ems-eariy77".The Feeling. Good series 
no doubt reinforced thes^ ideas, but it did not impact the**ela<tively few. ^ 
who still have minimal interest in preventive health care. The Season B. 
results d£d tend to suppdrt the information.* effects suggested in 'Season A 4 in 
the area of gerforming a self-examination of the trr^asts for lumps. In 
addition, ' the programs on 'alcoholism, Vision, and Stress, app*§r to havfe 
been. effective*. in conveying sQme information; * 4 • 
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Overall Impact (Seasons T A Plus B) 

- Z"" 

Most of the topics that we have considered to this point have been 
concerned with specific areas of health-related. behavior or information < 
that were treated In various Feeling Good programs,. In addition- "" 
to examining the' effects on these specific aieas, it was thought that the 
series might -have some overall effect on three general* themes': fatalism 
(attitudes toward one's own ability to influence one f s health), interest ' 
in health information, and urging, others • to get regular examinations. The 
two viewing categories used in the analysis of the Overall impact for the 
Induced Viewer group (A) were defined by the number of correct responses to 

.the knowledge Items ori Waves 0 III and IV: 0-4 correct =*"Low Viewer" and 

( »■ ' • 

5-14" correct = J f High Viewer." For the Induced NonrViewer group (B) and the 
Non-Induced Non-Viewer, group (C), if respondents reported viewing Feeling 
Good on any wavey^hey ,were^ categorized as "Viewed sbme"; otherwise they 
were assigned to the l "Non-Viewer" category. .1 ^ 

% V 

Patalism - 

i .;■ ■ ■ 

* ^ • * Three statements were developed .whi^h werfe thought to measure a 
general attitude- of fatalism about one's health. Basically, these state- 
ments' deal with the degtee -to. which pfeople believe tjiat the things\they\ 
do i^n their ddily lives have something to <fo .with their' general healthA - 

A liealtlv "fatalism" self of .statements in Wave II and in Waye IV tested the 

' \ - - • • . • ; J • ' ? 1 * " ' * $ 

hypi?thesi6 bhat^viewiftg thfc series riigfct affect people f s general health 

- orientation. Ihese statements 'were: "No matter how careful . a person fit, 

toe has to. expect a gdoddeal of illness in his lifetime.^; "Being healthy 

is.mairily a matter of how well *you/ look <after yourself • " # ; ( . and "There % % not 



* ' « • . 



much a person can do to keep from betting sick." Respondents were asked 
' whether they "mostly 'agreed 1 ! or >ostly disagreea" witS? eao^of these state- 
ments. Table 3.30 gives the results fbrboth Waves II and IV. J 4 

•' <* .The data are not* encouraging in supporting the notion thaf the 
programs affected the general beliefs of the viewers. There is only one 

Significant difference among the groups (on Wave II, a larger percentage 

' * L / / /' 

' of "A^ighJ Viewers" disagreed with the third statement than did "A Low 

If •' J /' » < 

Viewers*/, aad the changes from'Wave II yto Wave IV .are ;oMy about as likely 

• f .- ' ' . / * * / * 

to be ijh the' direction predicted- -that fl.s toward a greater , belief that; one'tf 

activities can affect one's health--as/ in the opposite direction. Thus, we 

see dnly -minimal evidence' that the programs affected ttyese general beliefs. 



% 



Interest* in Health , ' T % 

• Many people, are, interested, in health matters; others are not. This 
•'••"*. • .„ " K: ' ' ' v , / 

*" fact led to a' study design that tried to correct for. the pre-ekiscing bias > t 

# - * K i * • : v, 

,'pf viewers that wou}d have occurred if the study had included only those" \\ 
* » persons who" inched the programs on their own initiative." The presence 
..->'• of large intra^group variation- in viewing,' unfortunately, suggested J^e," 
. • / • construction of posterior idefJLned treatment groups- In Chapter II the . 

analysis "of pretreataejk differences in health interests indicated that', the 
"B* Nbn-Vf ewers" were less interested in health topics thanche other Viewing 
groups as measured- bVnine Wave I £ttas. Thus,^ before the series began,. 



V / there were .already ''differences in health^in'terests among the 

/' . - ■ i /• * 7 : ' ■ , • / . ■ 

! , 4 viewing groups.*. However,* we jfiight still, ask the question: . Did viewing/ 

- F eeling GobS altey people's interest ^n'heiilth matters gene^allyj and ,in 

• ■ k - h ■ ' 1 ' ' t - 

, f J exposing thejaselve* to other health-related conwunications^ Toward thi6 end, 

• t ; % * . *e Asked % tfiree questions^in both the jj^retest , (Wave * I ) and^in .the t final 
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post-tfest (Wave IV) designed tp measure changes in interest in health 'matters. 
These questions were: "Do you read newspaper iteanp about health frequently, 
otaiy oco^sitWlly^r hardly ever? 11 ; !t Do you have $ny books or pamphlets 
on health that are related to adults that you refer to when you or anyone 

elBe In. your household, gets sick? 11 ; pnd "How 4 of ten do you diacuss health 

» . * * '•* 

matters witH people you. know • • . often, sometimes,, or nevetfV' 1 

Looking f first at the question about reading % newspaper articles about 

• * * * 

health, we see that, there is one significant baseline difference— • the "B 

Viewed Some!' group/percentage is, greater than the U B Non-Viewer" group and 9 

thjree significant post- test differences— the percemtagejB of the "BViewe«r 

Some" grou^ aj* the "A High Viewers." are both significantly larger <than 

/* ' ' * • ' r / - * 

those of the fB Non-^Viewer" group, and the "C Jtltizd Some" group is .signi- 
ficantly larger than the "b^ Non-Viewer" group Cjfable 3* 31). These data suggest 
that there is partial, evidence/for a Viewing effect. 

For the qtlest ion about owning reference books on adult health matters, 
there is partial evidfencg of a vieiring effect. The contrasts of the 
*8 Viewed Somfe", group versus/ the "B NoQ-Viewer^" and the "C Viewed Some". 

group versus the "C Non x ViCwer" group *re significant; note, however, there 

i ■ 0 \ 

ts J a significant baseline dffference hetween.the.latfier two groups. 
****** 
F&fc: the question regarding discission of health matters ,with friends, ' 

a$*in, there ar^ Wo fignificant post-test differences. The contrasts te- « 

tWee'n the "A iigh Vipers" and ,the "B -Non- Viewers" and the "B Viewed Some" 

l " V * • * ' ' / t • ; 

. groufr : and the. Nojfc-Viewers" are significant. Thus, there is *lso partial 

\ . ; . ' ' ' 

'Widence- of* A viewing effect on^this item., # 

i * • * ' * * ' ' * • » • ' * '* 

. **• • *Kecatl -tturti in the timnafcy of Season A beHfcvioral impact the Wave III * 

f* * * V*V rt ' * • " 

item* on writing for* 'information offered by television displayed a, strong '* 
• vj^e^tn^ effect^ ^ Ve would tllus conclude that r the programs 4 
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did have some effect on health interest, at least in the area of obtaining 

information about^ health matters. It did not, however, have a strong effect 

on .interest in the sense 6f increasing the frequency of discussing health 

matters with friends. Health seems to be a popular topic of conversation 

among all respondents, leaving little room for program impact (see Feldm^n 

i 

1965, for a general discussion of the pppularity of health topics in every- 

» c • 

day conversations).. * • 



/ 



Urging Qthers to (let -Examinations . ; * 

The Feellig Good programs were designed not only to' inform^ the viewer 
of^tlje programs, but also to convey a genera^ message about the importance 
o#rtealth to everyone. It was hoped .that there might be a ''multiplier' effect 
in which information learned by the viewers would., be. passed on to others 
who had not seen ttie programs- In order to asspss this pdes'ible effect, 
we asked one question on Waves II, III> and IV, ^nd a second question on 
Wave IV as well, about activities that would get' others to do something re- 
lated to their own health. The two questions were: "Since we last talked 

O ft 

with you, have you urged anyone £lse* to have his or het blood pressure 
checked?" and "Have you urged anyone else to havq a Pap smear test since 
March 1?" The results (Table 3-32) suggest that the programs did have some 

impact on both it£tns. t . 

OA Wave'll,, there aire no significant diffefenpes $mong the viewing 

* y » ' 

•groups in urging others io have their blood pressure checked. For Wave III, 
there are generally higher proportions .reporting that they urged others to 
get their blood pressure chtfcked^ as would^expect* because of the longer 
time period. There are also two* significant differences on thi* wavei thfe 
M, A High Viewers" versus the "B Non-Vievfers, 11 and the "C Viewed Some* 1 group 
versus the "C ^Non-Viewer" group. This same pattetri is repeated on Wave IV.' 
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Thus,> there is partical evidence of a viewing effect an this item for two 

waves. The "A High Viewer 11 versus !t B Non-Viewer" contrast and the "B Viewed. 

« * 

Some 11 versus "B Non-Viewer ,f contrast are significant on the item about 
urging .someone else to have a Pap smear test. 

We would thus conclude that viewing thermograms had^ some effect in 
getting people to tell others aSout the importance of getting their blood 
pressure checked and having a Pap smeariest, enen though, as we. saw earlier, 
, it Had no effect on their own reported behavior., 

Summary . 

Irt summary,, fchere appears to be no evidence of an impact on the thr$e 
measures of fatalism. For one of the items, the presence of ceiling effects • 
impeded the detection of a viewing effect. This reason^ however, cannop >e % 
suggested for the absence of viewing effects on the othfer two itenis/ We 
"'think that most attitudes toward health fatalism are probably embedded in a 
cognitive-affective structure that* has developed dver a lo*g period of time, 
And it would, not therefore jE>e surprising that measures of these attitudes 
are insensitive to information conveyed throtcgh the media. On the other 
hand, seven of, the contrast* (including. the ^ave III iteto) tested to detect 
the viewing effects on health interest are significant. Although threg of 
thes^ contrasts involve unexpected viewin^gVoup'S, the "B Viewed Some 11 and 
tf C Viewed .Some" respondents, the pattern Jf result* aitgg^tsTrhat -there* is 
evidence of series impact on this variable. Fipally, perhaps the strongest 
evidence of an overall impact is in the area of urging others to get regular 

examinations. . Three of thfe four outcome measures indicated significant * 

► » ■ • 

Viewing contrasts. Perhaps this f indin&^ould not have befe^^tally uri- v 
expecte<}, aiQce expressions of altruistic interest are probably more sensitive 
to media impact th^n are one's own 1 health behavior "patterns* 7 



CHAPTER IV 

CONCLUSION :, GOALS, FINDINGS ,' IN TERPRET ATlON S 

The goal of this field experiment was to assess the impact of Feeling 

Good on women in a selected community with predominantly minority and low- m 

income characteristics'. This project can, therefore, be characterized as 

" '* * 
X one type of summative evaluation since it a^ttempt*d to measure the effect 

of the series, on a variety of indicators of health, knowledge , attitudes, 

and behavior. 1 In our opinion, the findings from this study, can be used 

to address three major questions: l>«which specific health topics demo- ^ 

strate a viewing effect?; 2) which* health messages. did not get across to ^ 

. the viewers?; and 3) which health issues were already well-known and there- 

fooe could not indicate viewing effects? 
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L In our readings of the literature we have found that there is 
some ambiguity about the "def intion of purposes and strategies of evaluation 

Les. Consequently,' some. projects have been described as evaluations 
when^Svfactr they are not. On the other hand, some investigators have 
avoided this characterization of their projects, whereas their findings 
and. interpretations are. directly related to evaluation issues. Hence, we 

■ think it ;Ls worth noting four ma jot .'evaluation studies^feh^t differ from 
the N0R6 field experiment. The first is .an evaluation oflfieling Good as 
an "econonfic good," which would provide data that could be iJsed to 
facilitate" decisions about the coscb and benefits of'yariou* options for 
the allocation of production funds. 'A second evaluative strategy would 
compare Feeling Good 'relative ef fectivenesa wtth other television 

* programs about health topics (such as »VD Blue's") .or other jhealth cam- 
paigns. A tblfed evaluation would be the analya^s- of the. "^elective 
effects*' of Feeling Good ; for examy^, the relative impact of the pro- - - 

■ grains among various income groups, A fourth major, strategy would 
•evjluate the relative impact of the two seasons; of Feeling. Good.. ^ 
Although" some readers may with to impose such. an interpretation on the 
findings in thip >report, we. do not think that Che design of the field 

j experiment or' the nature of the data collected/allow for. this type of an 
e^luative comparison. ' ^Q^J^ 

• -176- 



The statistical? significant, findings from the analyses of.-out- ■ 

* f ' ^ 

come msfcsnrea are Summarized in Table 4.1', Thirty-eight of the oikctfme* . 
measures indicate some evidence of a. significant ^viewing effect, -Twelve 
of^th€~significant impact measures show strbrvg evidence (as determined 
by the number of significant contrasts) of a viewing, effect , and the other 
twenty-six demonstrate partial evidence. 2 Categorizing the thirty-eight • 
items in terms of information versus behavior content, we Bee that there 
are twenty-four ( e ^ven with strong evidence) in the first .category and 
fourteen (one with strong evidence) , in the latter category. Thus, there - 
is more evidence of Significant impact on knowledge ahd attitudes than on 
behavior. We emphasize tfujt these findings do not indicate that 'the series 
had mote impact /on knowledge and attitudes than on behavior. The dis- 
tribution of results only show that there are more significant viewing . 
effects on information Items than on behavior items. There are too many 

differences between these two sets of items, such as the distribution of 

' - i 

..the number of outcome, measures, conceptual distinctions > and measurement 
properties, to legitimately discus.s their relative sensitivity to the - 
impact of Feeling Good . 

The distribution of significant outcome measures across each of 
the three major analyses are: , twenty for Season A, twelve for Season B 
programs ; . aifif ill » f ui uirflwa 1 1 \mpac t . ..We note that this distribution 
of -findings does no^J fl3 dl4Hrtenh^ o\the twd seasons. 

• i \-" ; V— . • 

NoEe^that there are three properties of the outcome measures 
that should be considered in the .interpretations of the impact of Feeling 
Good on specific items: 1) chje percentage differences among the viewing 
groups; 2) the s-igni)f icanpe level of each contrast; and 3) the number of 
significant contrasts. Unfortunately., because of the paucity of laubstan- 
tive models, we, are unable to adequately understand the importanqe of 

percentage differences. Hence, most of our discussion of the findings' 
has been focused oh the latter two properties. ' 
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There were £t lewt four differences between the assessments of thfe ttfo 
seasons that prohibit such cgmparative statements with these data: 
1) the number o£ Interview points, 2) the. number of iteks/3X the dis- / 
tribution of types o v f items (knowledge, attitudes, And behavior), and 
4) tHf number of items that displayed ceiling effects. In" addition,, 
since there are subst antia l overlaps in the membership of. the viewing 
groups for the three analyse* (cf. Tables 2.6 and 2.9), it is possible 
that some of the Season B and Overall effects are actually due to lag N 
effects from Season A viewing. Unfortunately, there are n6 straight- 
forward strategies to estimate ,the size of such lag^effects. 

Examining the significant outcome measures by substantive con- 
tent, we see that five health topics account for over 60 per cent of the^ 
significant items. The first topic is breast cancer, particularly self-r 
examination. 'Eight outcome measures for this topic, including both 
information and behavior items from both$ seasons, "display significant' 
viewing effects. A second health' topic is heart attacks, for whioh five 
information items in Season A demonstrate significant viewing effects. A" 
third topic, alcoholism,* contains four significant outcome measures. All 
four of t^ese .items are informational, but significant viewing effects , 

Of 

are found in both Season' A ; and. in Seadon B program #2. . A fourth topic, 
geheral health interest, klso contained four significant outcome, measures. 
All fqur of these items, one in Seadon A analysis and three 4n the Overall 
analysip, are Concerned with* behavior. 'Tt\e fifth topic *is urging others 

to gefregular examinations. Three items developed to measure these types 

* * * 

.of behavior^ display significant viWing effects in the Overall analysis^ 

. The other outcome ^measures- that show significant differences among the 
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vieving groups are in the areas of poison control, stress, vision, diet, 
doctor/patient cotanunication and general information. Thus, though there 
are a wide range of health topics that show some, evidence of an impact of 
viewing Fee lint Good, the majority of the significant outcome#measures are 
in the five areas of breast cancer, heart attacks, alcoholism, general 
health interest, and urging others to get regular examinations. (Again, we 
caution the^ reader to refrain from attempting comparative evaluations. 
The caveats mentioned previously in reference to the information versus 
behavior differences and the season differences are also applicable- to 
the differences across substantive domains.) 4 

In addition to the above-measured effects of Feeling Good, we 
^ think there are at least four unmeasured arenas in which the series may 
have had a beneficial impact. The first is the long-term (or lag^effects 
of the programs— the NORC field experiment was designed to ascertain only 
the short-term impact of the series. A second area is unmeasured behavior 
change that occurred as a result of information learned from viewing the 
series. Third, there were several health messages in the programs which 
were not asked about in the interviews. Fourth, since a majority of the 
viewers reported watching the programs with other people, it is likely 
that persons other than the respondents (particularly members of the same 
household), benefited from the induced viewing experience. 

In contrast to the significant restilts, we found sev^n items for 
which Wectable effects were possible, which, however, showed no evidence 
of an impac^ Five of these items are in the domain of knowledge and 
attitudes': the reversibility of the effects of smoking, whatl a disclosing 
tablet is, that veal is the best meat for persons with heart iroblems, 
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thftt stress be helpful, and a fatalism question about expecting a good 
deal of illness. The other tvo items dealt with behavior: getting hearing 
and vision examinations fox young children. For most of these seven items, 
less than half of the respondents across all groups gave the "ycorrect" 
answr, and there were no significant viewing effects. Since these items 
.*re not representative of any particular topic, but instead span a vide range 

of themes, ve conclude that these nonsignificant findings indicate that 
only specific aspects of the health tdpics under study (and not the over- 
all health topics themj elves) were not affected by the series. Planners 
of future health programs and campaigns should be aware of the public's 
general ignorance on. these health matters and allocate resources for the 
development of methods that will overcome this lack of knowledge. 

To addrfess the third major question, which topics were well known 
before Feeling Good began, we examine the presence of ceiling effects in 
the items. These effects were noticeable for about 25 of the outcome 

measures in which the average percentage of, a specific response across the 

1? ■ * 

viewing groups was at least 85 per cent. Items that were particularly 

affect.ed by these skewed distributions of responses were in the areas of • 

breast cancefc, heart attacks, and child immunisations. Although it" was 

virtually impossible for these items to display a viewing effect, it is 

f encouraging to find that a large majority of the respondent* reported high. 

levels of knowledge and good health behavior in these areas. ' We should also 

.-( • 

note that despite the fact that Feeling Good did not have a measurable impact s 

* „ \ 

effect on these items, it is possible that the programs may havp had a • # 

' . • ' I * * » 

"sustaining effect 11 on the health topics indicated*^ these items. For 
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example, even though many of die women reported having regular Pap smear 
test*, some of the viewers may have questioned the necessity of these 



examinations and might subsequently have discontinued going regularly for 
such tests if they had not received messages supporting regular examinations 
from the Fee lint Good programs. Unfortunately, because of the general 
lack of conceptual understanding and sophistication in measurement procedures 
for assessing "sustaining effects/ 1 we cannot easily estimate the size of 
these effects in the data. A general implication of the ceiling effect find- 
ings, however, is that when social planners propose to initiate programs 



that will educate people on health matters and attempt to demonstrate the 
effectiveness of their programs, thtfy need to have information about the 
pre-program distribution of health knowledge in the target population. 

Even though the number of significant outcome measures is, to be 
sure, greater than that expected by chance, besides ceiling effects, there 
are at least three other factors that may have impeded the detection of an 
even greater nwber of significant results. The first factor is the small 
sample sites. In terms of statistical power, our analysis was not able 
to classify relatively small differences as significant. Approximately 
twenty <rf the outcome measures displayed trends suggestive of viewing 
effects--that ;is, there were differences among the treatment groups in the % 
direction indicative of an impact— however, because the H f i were not large, * 
these trends were not statisticallylsignificant. Because of financial, 
limitations, sample size problems are pervasive in mist evaluation studies , 
that seek to demonstrate positive' treatment effects. In the NORC field V 




• / 
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• ,« 

whereas smaller samples would have' sufficed if the expected effects were . 

* i * 

Urge); a$d 2) the occurrence of selection bits and bur subsequent deci- • 
•ion to control for this bias resulted In unequal viewing group sites, 
whereas, ideally, the viewer and non-viewer groups would have been of equal 
size. We urge that Investigators who. Are planning future social experi- 
ments be aware of the pomplexities of the s.ample size issues, and allocate 
sufficient resources to obtain samples of appropriate site to adequately 

o 

test the effectiveness of programs.. 

The measurement characteristics of 'the, outcome items are a second 

factor that may have influenced the number of significant results. As 

* 

. discussed in Chapter I, the science of questionnaire construction is still 
in an early stage of development. Consequently, the numerous problems of 
self-report items tend to decrease the likelihood of detecting the signifi- 
cant effects of viewing Feeling Good, We emphasise, however, that measure- 
ment techniques do not increase in sophistication unless there is a con- 
comitant development in conceptual models. As has been succinctly stated 
in a recent review of the research literature on the impact of television 
(Comstock 1975), there is a paucity of scientific understanding about the 
effects of viewing television. 

A third factor that may have debased the chances of detecting 
significant viewing effects was the sequence of decisions we made in the 
construction of the postetior-defined treatment groups. Recall that we 
thought the evidence of 'selection bias 'in viewing the programs necessitated 
the construction of new treatment groups. This decision to reassign respon- 
dents obviously jeopardised the external validity (generalisability) of the J 

findings; however, we thought tha£ it increased the internal validity. As 

* 

, * 

196 



-187- 

discussed in Chapter II,. there were at least two strategies other than the 
use of knowledge items for dealing with the intra-group variation in view- 
ing patterns (ignore selection bias end therefore maintain original treat- 
■ent group!, or reassign respondents tot 4 groups according to self-report 
viewing patterns). It is possible that following either one of these 
other strategies might have produced a different set of results and inter- 
pretations about the impact of Peeling Good . Even if 'one accepted our 
basic decisions about the necessity of constructing posterior-defined 
treatment groups, there were several subsequent decision points that pre- 
j tented opportunities for alternative judgments; for example, the cutting 
points on the knowledge scales. We acknowledge that many of the design and 
analytic decisions were not straightforward, and alternative choices may 
have baan at defeasible as those we selected. The Important point to empha- 
sise hare, though, is that decisions about problems related to unexpected 
occurrences— for example, adequate measurement of viewing and classifications 
of respondents i^to posterior-defined viewing treatment groups --during an 
experiment will probably have major influence on the interpretation of 
treatment ejects. Thus, we suggest that further analysis of these 0ata 

be done td estimate the stability of findings across various decision struc- 

/ * / 

tures aWiut the nature of the treatment. The convergence on a set of items 

which display significant effects across the multiple analyses will Increase 

the credibility of statements about the impact of Feeling Good . 

In conclusion, we interpret the findings from this field experiment 

as /demonstrating that Feeling Good did have a significant impact on several * 

different measures of health knowledge, attitudes, and behaviors, . ix* a low- 

income sample of women. The data and the design of this study do not allow 
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for inferences about the relative impact "of Feeling Good among various 
demographic groups, or about the effectiveness of the series as compared to 
other health-oriented media campaigns. We have observed that the manage- 
ment of a field experiment and the subsequent analysis of the collected 
data require complex decisions that undoubtedly have significant influence 
on the interpretation of the findings. Despite the attendant complexities 
and problems of this field experiment, the empirical findings presented 
here provide valuable information about the Impact of Feeling Good that 
is unobtainable from any other kiria of study. We agree with ^hose social , 
scientists vho think that social experimentation is the most powerful method 
for evaluating programs and analyzing policy, issues ) (e.g., H^ecken and 
Boruch leda*], 1974). In the future, investigators who attempt to address 
complex issues, such as the impact of a television series, should consider 
experimentation as a serious alternative .to traditional survey designs. 
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r - Community Monitoring 

Because tji£ induced viewing experiment was b^ing conducted in one 
conmunity within the Dallas area, it fooked as if it would be possible to 
monitor the health care provided in that community during the period^ that 
Feeling Good was to be shown. If it could be determined that, there' were # 
change* in the level or patterns of demand fojj health services or informa- 
tion, we would hav^ a behavioral, check* on tfie self-reported changes that 
we were picking up in the interviews. - ^ • 

Within the target community there are .three hospitals (pne of 

which has 500 beds and is extremely sophisticated), £ public health 

care center, roughly 12 storefront health clinics (operating at; somewhat 

unpredictable times, as volunteer workers can be located to assist with 

the effort of running such clinics) p and a number 'of private doctors. 

* « * 

Efforts were made to develop objective measures of particular uses of 

these health care facilities, which might be expected to? vary as a func- 

tion of the, information provided in Feeling Good . Unfortunately, a sue-* 

» 

« 4 

cessful monitoring program could not be established during the time limits 
of the field experiment." 

4 * 

The assumption at the outset of the research project was that health 
facilities— hospitals, clinics, and even storefront facilities-* maintain 
records to provide accountability for their activities order to support 
budget requests from funding sources. Contrary to this assumption, we 
found that the community facilities in Oak Cliff either do not maintain 
useful records, or, if they do, do not compile individual records in order 
to provide an aggregate statistical profile of their activities. As a 
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result of these record-keeping problems, there was difficulty in 

monitoring the experience of the health care providers in the area. 

p 

First, there' was a general reluctant on the part of most administrators 
to make a commitment to provide the necessary information* Second, 
though it was in most^ cases pqssible to overcome this reluctance by 

'priding rnqve information about the nature of the Feeling Good 
project when it came to more detailed discussion of the, kinds of records 
that .would be necessary for the measurement of community impact, it was 
determined that, although the information was theoretically available, 
it, was almost always available- only by individual record, not in 

^summary form. . 

t 

In order to determine more fully the type of effort that would 

be needed to monitor the services, a representative of NORC visited one 

• ft 

hospital, one private clinic, and one Dallas City Health Department clinic* 
in the area. ^J^romjthese^ that few tf any clinics 

/>r hospitals compiled summary data by category , of illness or complaint, 
and- thatf monitoring these Activities Would require that we hand count and 
tabulate data by individual records to create the decessary suwnary in- 
formation. To do this, one would, of course, need/ access to individual 
medical -records, and this, access would Aot be granfted because.* of the 

^confidentiality of spch records. An alternative procedure for gathering ' 
first-hand data from patients, and* possibly physicians and notses at the 
clinics and hospitals, was therefore considered'. )k brief form for record- * 

ing such data ha» been developed by NORjC in connection with the National 

r , . j 

Ambuflktory H«dic|il Care Surrey for the jNational Center -for Health Statistics, 
The 'difficulty with this approach, 'however, i fl that it requires the cooper- 
at ion. of the physician and the ciinic for a considerable length of time. 

203 
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VOIC'. experience with the National Ambulatory Medici Car. Survey is tiUt, 
with extensive effort, phy.iciens cen be enii.ted to do .uch . te.k tol a 
short period of time, but thet it is unlikely that it can be sustain^ 
over a long enough period of time or for a large enough group within/ one 
ccomudity to' yield reasonably useful results for an evatuetion of ai 
program. 

Because of these difficulties with the originel conceptualization 
of the monitoring tesk end the length of time necessary to develop (alter- 
" native procedures, as well as the potential cost of these procedures, the 
monitoring project was reluctantly abandoned. , 
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Wave II 
Wave III 
Wave 3.5 
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WAVE I I 
1. In general, how often do you watch TV on weekdiya—would you aay 



Subaamplc 
(Per. Cent)" 





Al- 


A2 ; . 


A3 


Bl' 


B2 


CI 


Total 


Attn- ^ 

tlon •' 




— 






• 










Hearly ever day. . . . 


87 


•90 • 


•86 


89 


" 82 


80 


85 "' 


93 , • 


2 or 3 tinea 


10 


10 


12 


11 


11 


13 


% 

11 


4 




1 


0 . 


0 


0 


4 


3 


.'• 1 ' 


' 2 


Less often than that . 


2 


0 


1 


0 


4 . 


4 ,• 


2 

s 


2 




(109) 


(29) 


(74) 


(27) 


(85) 


(76) 


(400) 


(75) 

• 



2. About how »any hours altogether do you usually watdji TV during the week 
not including Saturday and Sunday? 



Under 4 hours • • • 


6 • 


7 


5 


7 


16 


11 


9 


.' 7 


4 lass than 6 hdjjre 


9 


0 


8 


7 


8 


4 


7 


4 


6 lass than 10 . 1 


7 


14 


8 


4 


4 


17 


9 


9 


— 10 laas than 15 ; . . 


-* 10- 


17- - 


J 


.. 11 


12 


13 


10 


'7 


,15 lass than 20 . . 


7 


14 


22 


26 


13 


9 


13 


7 


20 or worm hours , . 


60 


. 48 


54 


44 


47 


45 


51 


62 




0 


0 


1 


0 


0 


1 


0 


3 




A (109) 


(2S) 


(74) 


(27) 


(85) 


(76) 


(400) 


(68) 
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/ 
/ 

i 



3. Do you ever watch television at any time between 8 p.m. and midnight on Sundays? 



Sub sample 
(Pef Cent) 



Al A2 A3 Bl B2 CI 



Total 



Itt'ri-- 
tion 



Ye t 88 ' 97 93 85 85 " 83 88 ; 84 

s..^" N *V (109) (29) / (74 > < 27 > («) (76) (400) (68) 

4. How many television sets, in good working order, do you have here? 

1 63 • 64 57, 63 55 57 59 48 

2 \ 28 32 31 22 28 29 29 35 

*\ 3. . . or more . . 8 4 12 15 16 14 i 2 16 

N < 109 > < 28 > (27) (85) (76) (399) (68) 




/ 
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5. Whtn you turn on television, how often do you watch 

/ 

i 



• • • • 



Subsamplc 
(Per Cent) 



C. A program that teaches about how to do things, like cooking, taking care of plants 
how to take care of you and your family's health, or exercise? 



V 





Al 


A 2 


A3 


Bl 


B2 


CI 


Total 


Attrl- 


A« A MVS program? 










t 










84 


66 


84 


78 


69 * 


75 


77 


74 


Sometimes . . . • 


12 


31 


11 


15 


21 


18 


16 


21 


Hardly ever . . . 


4 


3 


5 


7 


8 


5 


5 


3 ' 




0 


0 


0 


0 


1 


1 


0 


3 




(109) 


(29) 


(74) 


(27) 


(85) 


(76) 


(400) 


(68) 


B. An entertainment program? 












V 






• 


65 


66 


64 


56 


52 


49 


58 


65 


Sometime* . . . • 


-28 


31 


31 


41 


31 


30 


30 


32 


Hardly ever . . . 


. 6 


3 


5 


4 


15 


13 


9 


3 




1 


0 


0 


0 


2 


8 


2 


0 




(109) 


(29) 


(74) 


(27), 


(85) 


(76) 


(400) 







23 


31 


16 


7 


16 


14 


18 


26 


Sometimes • •„ • • 


45 


24 


51 


33 


33 


28 


38 


35 


Hardly erer . • • 


20 


31 


26 


30 


33 


32 


28 ^ 


22 




. 12 ~ 


14 


7 


30 


18 


26 


16 


- 16 




(109) 


(29) 


(73) 


(27) 


(85) 


(76) 


(399) 


(68) 


program just because 


it happen* 


to be on? 












* 




. 23 


1/ 


14 


15 


18 


18 


' 18 


21 


SometiattS • . . . 


35 


24 


32 


26 


24 


28 


*9 


31 


Hardly erer • • . 


: S 


38 


36 


*33 


33 


. 30 


; 32 


24 






21 


18 


26 


26 


24 


21 


24 




(109) 


(29) 


(74) 


(27) 


(85) * 


(76) 


(400) 
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7. When you watch' television/ which channel do you watch the most? 



Subs ample 
(Per Cent) 







Al 


A2 


A3 


Bl 


B2 


CI 


Total 


Attri- 
tion 


CHANNEL 4 (KDFW - CBS) . 


• 


30 


31 


36 


15 


32 


45 


33 * 


25 


CHANNEL 5 (WBAP - NBC). 


• 


10 


3 


8 


15 


7 


12 


9 


9 


s ' CHANNEL ~8~~(WFAA - ABC). 


• 


On 


17 • 


31 


33 


32 


24 


28 


31 


CHANNEL 11 (KTVT - IND) 


• 


18 


17 


8 


22 


19 


12 


15 


21 


CHANNEL 13 (KERA* - PBS) 


• 


1 3 


3 


4 


e 


2 


1 


3 


1 2 


CHANNEL 39 (UHF - KXTX) 


• 


2 


7 


1 


4 


1 


4 


3 


2 


DON'T KNOW t . 


• 


7 


17 


7 


11 , 


1 


1 


6 


9 


MORE THAN ONE CHANNEL . 


• 


2 


3 


4 


0 


6 


0 


3 


3 • 


N 




(108) 


(29) 


(74) 


(27) 


(85) 


(75). 


(398) 


(68) 


How much do you watch Channel 


13? 












• 




Nearly every day. . . 




22 


28 


23 


15 


21 


12 




26 


2 or three times 
























38 


24 


26 


19 


25 


20' 


27 « 


22 






17 


• 31 


19 


26 


16 


14 ' 


•18 


15 


Less than that . . , 


• 


18 


17 


27 


22 


31 


20 


23 


25 






5 


0 


5 


19 


7 


34 


11 " 


40 


N 




(109) 


(29) 


(74) 


(27) 


(85) 


(76) 


(400) 


(68) 
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WAVE I 

10, Do you read newspaper items aj>out health • . . , 



Subs ample 
(Per Cent) 





Al 


A2 


A3 


Bl 


B2 


CI 


Total 


Attrl- . 
tlon 


1 


40 


38 


45 


33 


51 


43 


43 


35 


Only ocafionally . . . 


Al 


52 


36 


41 


26 


28 


35 


32 




18 


10 


19 


26 


24 


29, 


21 


32 




(109) 


(29) 


(74) 


(27) 


(85)* 




(400) 


(68) 



A. IF "HARDLY EVER." Is this because you . . . 



Don't read the 



newspapers much , , 


85 


67 


62 


67 


80 


77 


76 


54 


You uiually skip 

the health columns • 


10 


33 


38 


17 


20 


14 


19 


36 




5 


0 


• 0 


17 


0 


9 


5 


9 




(20) 


(3) 


(13) 


(6) 


(20) 


(22) 


(84) 


(22) 



11* Have you read any magazine columns or articles about health or medicine 
in the last aoTit^? - — 





- 65 


76 


65 


63 


61 


62 


64 


57 




(108) 


(29) 


(74) 


(27) 


(85) 


(76) 


(399) 


(68) 


IF "NO." Is thatv because you . 


a a 










* 




Don't often read 




86 


73 


75 


85 


76 


81 


62 


Usually skip 
articles about 




0 


15 


13 


9 


• 3 


8 , 


28 






14 


• 

8 


13 


6 


21 


10 


10 






0 


4 


0 


0 


0 


1 


0 


it 




(7) 


(26) 


(8) 


(33) 


. (29) 


(140) 


(29) 
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WAVE I * ' • 

12» Do you watch doctor series on TV~~such as Marcus Welby, Medical Center, 
or programs of that sort*** 

» i 
Sub s ample 

(Per Cent) 





Al 


A2 


A3 


Bl 


B2 


CI 


Total 


Attri- 
tion 




70 


59 


65 


33 


55 


51' 


59 


71 


Only ocassionally . 


24 


28 


31 


48 


32 


33 


31 


22 


Hardly ever .... 


6 


14 


4 


19 o 


13 - 


- 16 


10 


7 




(108) 


(29) 


(74) V 


(27) 


(84) 


_ (75) 


(397) 


(68) 



13* Do you watch television documentaries or specials dealing with health 
or medicine * * . 



Most of the time that 



they are • shown. * * 


41 


48 


54 


41 


34 


30 


40 


48. 


Only occasionally * 


41 


34 


30 


37 


41 


42 i 


38 


38 


Hardly ever * . * * 


17 


17 


16 


22 


25 


28 


21 


13 




(109) 


(29) 


(74)' 


(27) 


(85) 


" ' (76) 


(400) 


(68) 


In general, as far as uou personally are concerned, 


do you 


feel there 


are . . . 




Too many stories, 
articles, radio and 
television programs 
about health* . . . 


0 


31 


1 


4 


' 1 


3 


2 


7 


Not enough of 

them . . . . . . . 


85 


83 


88 


67 • 


76 


72 


.80 


75 


About right . . . . 


12 


10 


9 


11 


•16 


13 


13 


16 


Don't know . . . 


3 


3 


1 


19 


6 


12 


6 


' 2 


N • • • • 0 . • 0 0 


(108) 


(29) 


(74)' 


.(27) 


<85) 


(76) 


(399) - 


(68) 
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WAVE 1 

15, Do you have any books or pamphlets on health that relate to adults that you 
refer to when you or anyone else in your household gets sick? 

■» * 

Subs ample 

• » 

(Per Cent) 



< 



) 



Al A2 A3 Bl B2 CI Total Attri- 
— ■ : : tlon 



Yes 47 Al 50 56 52 51 49 . 47 

N (109) (29) (74) .(27") (85) (76) (400) ' (68) 

, / 

2 CHILD (REN) UNDER 6 IN HOUSEHOLD : 

16. Do you have any books or pamphlets on health that relate to children onlv 
that you refer to when a child gets siclc? 



Yes 39 25 55 47 51 61 48 52 

H (56) (16) (40) (15) (47) (38) (212) . (42) 
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♦ WAVE I / 

17. When a leaf}<*€concerning health is given to you — do you . . . 

— Subsample 

(Per Cent) 





. Al 


A2 


A3 


Bl. 


B2. 


CI . 


Total 


&on rl - 


Uaually read it . . . 


82 


86 


82 


85 


80 


84 


82 


78 


Sometimes read it.. . 


13 


10 


16 


7 


14 - 


11 


13' 


21 


( Usually not read it . 


5 


3 


0 


4 


6 


5 


4 


, 2 


Never get one . . . . 


1 


0 


1 


4 


0 


0 


1 


0 : . 




(109) 


(29) 


(74) 


(27) 


(85) 


(75) 


(399) 


(68) 



18* How often do you discuss health matters with people you know . 







58 


59 


55 


°3 


v 51 


53 


55 


52 






36 


31 


'35 


37 


46 


38 


38 


40 






6 


10 


9 


0 


4 


8 


6 


9 






0 


0 


0 


0 


0 


1 


0 s > 


0 






. (109) 


(29) 


(74) 


(27) 


(85) 


(76) 


(399) 





19.. Jlaye you ever asked a druggisTor^pharmacist for advice about what to do when 
someone in your familu gets sick? 



Yes 

Na 



55 48 70 78 62 '57 61 53 

(109) (29) (74) (27) (85) (76) (400) (68), 
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20. Did you or any one else In your household ever haye . 

Subaample 

* (Per Cent) 



t. 



A. Heart trouble? ' 


Al 


A2 


A3 


%1 


B2 


<h 


Total 




10 
(29; 


12 
(73) 


(27) 


15 

(84) 


13 

(76) 


14 
(398) 



B. High blood pressure (hypertension)? 



YCS. a . a 

Don't know 
N 



40 
1 

(109) 



C; Hardening of the arteries? 

Ye 

Don't know 

n 



D. Tumor, cyst or/growth? 

Yes. ....... 

Don't know • • . t • 
N 



Ba Mental or emotional trouble? 

YeS. a a a' 

Don't know • . . . 

N . a a a 



F. Cancer? 

Yes. 

Na . 



17 
' 0 
(29) 



32 
0 

(74) 



(2^ 



37 41 36 
Oil 
(84) (76) • (399) 



TEFrT- 
tlon 



7 

(68) 

I 

29 
* 0 
(68) 



8 
1 

(108) 


7 
0 

(29) 


3 
1 

(74) 


4 
4 

(27) 


4 ■ 
. 0 
(84.) 


9 
0 

(76) 


6 . 
1 . 
(398) 


4 
0 

(68) 


2\) 
0 

(109) 


17 
0 

(29) 


* 

22 
0 

(74) 


30 
0 

,(27) • 


'i 

30 ' 
0 

"(84) 


26 
1 

<76) 


Q 
0 

(399) 


16 
0 

• (68) 


f 2 
\109) 


r ' 

0 

(29) 


- 5 
0 

(74) 


15 

o • 

(27) 


6 
0 

(84) 


9 
0 

(76) 

1 

1 


8 
1 

- (399) 


. 13 / 

oj 

(68) 


4 

(109) 


0 

(29) . 


4 

(74) 


0 

(27) 


6 

(84) 4 


"T — 

^8 
(76) 


(399)^ 


2 

(68) 



G. Trouble with hearing? 

Yes 

*Don't know * a . 
N 



21 
1 

(109) 



21 , 

0 

(29) 



fl« Trouble with seeing— even with glasses? 

Yes 27 24 

N. a a a . a . . J . . (109) (29) 



2a 



i 

(74) 



(74) 



(27) 



37 

(27) 



17 
0 

(84) 



17 
1 

(76) 



19 
1 

(399) 



38 . 24 27 « 

(84) (76) (399) 



16 
o" 
(68) 



. 21 
(68) 



I. Trouble with baling overweight or very underweight? 

, Ye. 26 21 23 

N (109) (29) (74) 



59 24 30 28 .24 
(27) (84) (76) (3.99) (68) 



J. Trouble due to toomuch -drinking? 

Yea. . . . , '. . 4 0 1 4 

N (109) (29) (74) (27) 



2 0 2 3 

(84). (75) (398) (68)^ 



K. A lot of trouble with teeth? ^ 

Ye. 29 38 31 38 43 .39 36 . 27 

N (109 (29) (74) (26) (84 (76). (398) (68) 
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21. When v.. the laat tim you had a. routine physical check-up ,when nothing was 



a 

2 



Al 

Less than 3 months 

ago 18 

Between 3 end 6 
months ago t _ 

Between 6 months 

and a year ago. . . 26 

Moire than a year 
/ ago, or 21 

Have you never gone* 
for a check-up 
when nothing * 
was bothering you *, ^g 

N (107) 



17 

21 
24 

17 



' Subsample 
(Per Cent) 



A2 A3 Bl B2 CI Total Attrl_ 
tion 



20 
16 



26 



11 



15 

23 26 



26 



21 
14 
21 

21 



21 * 15 / 22 22 
(29) (74) (27) (85) 



IS 

16 
25 

22 



18 
16 
24 

22 



24 20 
(76) (398) 



29 

10 
* 16 

22- 

21 
(68) 



\ 



IF B RESPONDED OTHER THAN "HAVE YOU NEVER GONE. . . " 

22. About how often do you usually get a physical check-up even though you 
aren't sick, just to make sure everything is all right? 

Subsample 
(Per Cent) 



Al 



A2 



A3 



Bl 



B2 



CI 



About every 3 months. . 4 4 

About every 6 months. . 16 30 

About every year . . 61 43 

Other 19 22 

Don't know Q . Q 

N • • .* .(90) (23) 



2 
16 
6-2 
19 

2 

(63) 



0 
14 
52 
33 

0 

(21) 



3.0 

20 . 7 
64 67 
12 22 

(66) (58) 



Tdtal 


Attri- 
tion i 


2 


6 


16 


24 






61 


54 

a 


19 


17. 


1 


0 


(321) 


(54) 
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2i\ Did * doctor *ver examine your breasts for the presence of any lumps? 



* Subs ample 
(Pep Cent) 



Yes 

" No 

A. IP 





Al 


A2 


A3 


Bl 


B2 


CI 


total 


Attri- 
tion • 




82 


83 


80 


81 


86 


92 


* 84 


81 . 




1 


0 


0. 


0 


0 


a 


0 

//. AAV 


0 


N 


(109) 


(29) 


(74) 


(27) 


/ft r V 

(85) 


(76) 




"YES," When was the last time — 


"was it 


9 9 9 




* 








Within the last 3 










30,. 


20 


27 • 


40 




,26 


29 


32 


27 


Between 3 and 6 
months^ ago • ♦ « • i» 


. "21 


17 


12 


14 


, 19 


21 


18 • 


16 


Between 6 months and! 




33 , 




41 


30 


30 


32 

t 


18 


a year ago . . . .J. 


. 33 


34 • 


Between * year and fl 












13 


* 


16 


years ago • ♦ : • 




17 


• 14 


14 


iO- 


12 ' 


longer ago than that . 


. 8 


4 


8 


• 5 


ll 


16 




9 


! 


. (89) 


(24) 


(59) 


(22) 


(73) 


*<70) 


C337) 


(55) 


IF "WITHIN THE 'LAST 3 MONTHS." 


* 




» 






* 





1 # Was^it before you learned 


of the operation of the President 


f s wife, 


or after? 




Before » » • • * » % • » 


70 


57 


63 


' 67 


64 


50 9 


63 


77 . 




26 


43 


'37 


V 17 


32 


36 * ' 


32 


23 


Don't know. . . . v*. 


.*< 


•0 • 


?0 


' ■ 17 




14, 


5 


0 


N* • • • • m T m \* • • • 


(23) 


(7) 


. (19) 


(6) 


(22) ' 


(14) 


(91) 


(22) 


In general* how often do you haw' a doctor 


examine 


your breasts? 






. '/ 


Every 3 months . . . • 


3 


'o v 


2 


♦ 0 


. 3 ^ 


1 


2 • 


4 


Every 6 months 


25 


• 13 


25 


5 


23 


10 


19 


' 26 




49 


• 58 * 


' 58 , 


73 


55 


57 . 


56 


38 ' 


Every 2 years * * . 


3 


».* . 


5 


s 5 


r 1 


6 


.- 4 


6 


Less often than that . 


7 






9 


10 






14 


Mo regular time . < ♦ . 


li 




/5 


9 


8 




10 


.11 


• Don^t know. ...... 


- o * 


• 0 


2 


0 


0- * 




ft* ' 






(89) 


(24) 


(59T) 




(335) 


(55) 



9 

ERIC 
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WAVE \ I 



M * X ZVJT? 0f . BrM,t Self EXlaiUiatl0n " *«• • examine, her 

0*1 breMtf for the pretence of lumpt? 



\ 



Yes 



IF "NO" SKIP TO QUESTION 28 . 



\ 



Subs ample 



(Per Cent) 




A2 


A3 


Bl 


B2 


CI 


Total 


Attri- 
tion 


88 1 


90 


89' 


89 ' 


88 


' 86 


88 


84 


(109) 


. (29) 


(74) 


(27) 


(85) 


(76) 


(400) . 


(68) 




ERIC ^ 



219 



WAVE I 



25. Did yw» ever examine your own breasts for the presence of lunps? 



Al 



A2 



Yss 



83 
(95) 



85 . 
(26) 



Subaample 
(Per Cent) 



A3 



Bl 



B2 



CI 



Totsl 



86 
(66) 



71 
(24) 



88 

(7$) 



84 
(64) 



84 

(350)' 



Attri- 
tion 



88 

an 



When did vou start-examining your 


brassts 


— vss 


It . . . 


• 








Within the last 3 j 




9 


• 12 


12 


14 


18 » 


13 


8- 


Between 3 and 6 




















8 


9 






9 


4 


7 


4 


Between 6 months 








1 :• 




' 11 


12 




end * year ago . . 


13 


18 






11 


12 


Between** a year and 
2 years ago, or . . 


13 


14 


19 


24 


21 


16 


17 


14 


Longer ago than that * 


54 


50 


46 


65 


45 


51 


50 


60 




i 


0 


2 


0 


0 


0 


1 


2 




(79) 


(22) 


(57l) 


(17) 


(66) 


(55); 


(296) 


(50) 



IF "WITHIN LAST 3 MONTHS." -J 
1. Wan it before you learned of the operation, of the presidents wife, 



or after? 



Before 
After 



33 
67 

(9) 




57 1 
43 t 

(7) 



B. ; In general, W often do you* examine 1 your own breaita? 



More ofti 
•month 



than 1 a' 
• • + • 

Every month .... 

.Every 3 months . 

Every £ months . . 

.Every year . . 

Every 2 years 

Less t^ao that.'. . 

Ho regular time 

Don*t kfcbv # .. . * 

.1 



•ERIC 




100 
0 

(i) 



33 

67 
(9) 



2ao 




30 


37 


50 


70 • 


, 63 


SO 


(10) 

4 


(38) 


(4) 


■ 7 




8 


42 • 


45 


60 


i 


22 


10 




• > 


14 


2 


. 2 


0 


0 


• 0 




0 




0 


7 


12 


6 


0 


1 


0 


(55) 


(295) 


(50) 



WAVE I 

IF "YES" TO QUESTION 25 . 

26. How did you fjxat learn to examine your own breasta? 



From a doctor 
(suggested by doctor) 

From a doctor 
(suggested by respon 
dent) . 

From a nurse* 

From* * friend .... 

From television . . . 

From a magazine . . . 

Never learned, just 
do it 



Other p 



Don 
N 



know. 



Subs ample 
(Per Cent) 



Al 


A2 


A3 


Bl 


B2 






Attri- 
tion 


29 


32 


\ 

32 


59 


38 


-4- 

42 


JO 


JZ 




5 


\ 

7 \ 


o 


8 


A 

u 




o 


• 4 


14 


: 


0 


6 


2 


4 


i 

4 




•0 




0 


3 


2 '* 


3 


4 


• 15 


5 


18 




• 12 


15 


14 


10 


. 15 


18 


14 




14 


16 


15. 


12 


. 6 


. 0 


5 


6 


6 


2 


* 

5 


6 


. 22 


27 


,16 


12 

• 


■ 12 


20" 


18 


2*2 


1 


0 


2 


0 


2 


2 




2 


. (79) 


(22) 


' (57) 


(17) 


(66) " 


' (55) X 


^296) 


<5«_ 



, IF OTH^R THAN "FROM A DOCTOR (SPGGESTET) BY B E SPONDEKTV IN Q^gSTlOH 26 OR WO TW n.» s 
27. Have you ever a.ked a doctor to teach you how. to dew breast examination? 



Yes 



\ 



er|c 



\ ■ 

\ 



AL 



11 

(94) 



A2 



Suba ample • 
(Per Cent) 



A3 Bl • *B2 



13 13 29 16, 

(24) (62) (24) (70) 




CI 



Total 



13 
(337) 



Attri- 
tion [ 

11 '• 
(53) 



1 ' « 



28* If broit cancer it detected early, do you thi^c the chance of recovery,, it. . . 



'* Very good 
Poor. * . 



Stibtample 
(Per Cent) 



n' 


A2 


A3 


Bl 


B2 


< Cl . 


Total 


81 


83 


.78 ; 


85 


.67 


76 


* 77 


15 


•10 


19 


15 


.27 ' 


17 


18 


2 , 


0 


1 


0 


5 ' 


. -5 : 


3 


3 


. 7 


1 


0 


1 


1 


2 


(108) . 


(29) 


(74) 


(27) 


(85) 


(75) 


(398) 



Attri- 
tions 



74 
ft 

3 
*. 4 



- 'X' 



\ 




1- \v 



I.. 



- \\X 




29. Bate you ever heard of the Pap test or Pap smear? 



Subsample 
'.(Per- Cent) 



Al 



A2 



A3 



Bl / B2 



CI 



Total 



Yet 



./.-..• 92 

. . . . : (109) 



-Attri- 
tion 



IF "YES." 



30. Have you ever bad a Pap teat, or not? 
Yea 98 



N . 



(100) 



IF !'YBS." 

- I 

A. When was the last tiijie you had one 
» ^ * * 

- - Withing the laat 

3 months^ 



97 
(29) 

96 
(28) 

* » 

/ 

was it 



.9,5 
(74) 

96 
(70) 



Between 3 and 6 
. months ago. 

, Between 6 month • 

" N \ and a year ago. ♦ . . 
\ .. 
Between e year ago 

and 2 yeara ago . .< \ 

fconger *go* than' 
that 



Don't know. 



' B 



. iji ge 



j Every , three months. 



Every 



Every 



•4 r.i- 



six months, » 

year, . , 

Every tyb years . . 

Lass often than / 
* that* * . ' 



93* 



98 



99 y r 



95 



(27) (85) (76) X400) 



00) 



100 



99 



95 

/ 



(25) (S3) <75) 



97 v - 
(381) 



96* - : 

(68); 

91 
(65) 



11$ regular tlae * . , . 



1 




15 


19 ■ 


25 


20 


20 


15 


21 


24 

* 


35 


33 




32 


15 


23/ 


22 


20 


12 


7 


' io x > 1 


4 


1 


4 


o "' » 


0 


(98) 


(27) 


(67) 


(25) 


get a Pap test? 






1 




j 2 


Xt 


22 ~- 


19 


'•21 


hi 


60 


59 . 


" V 1 

58 

« 


80 




4 


8 


* 


3 


.4 


5 *' * 


8 : 


9 


11 






1 


0 


6 


d 



(94)- (27) 



tf5)\ 



\ 



223 




* WAVE I ' 

IF "YES»- HEARD OF PAP TEST OR PAP SMEAR." 
31 ; Fro* what you've heard, %fcat <doei the Pap tmear teat for? 



Subs ample 
(Per Cent) 



* - 

* • * % 


Al 


% ' A2 


. A3 


Bl 


B2 


CI 


Total 


Attri- 
. OSSL— 


Venereal. Disease # „ 
. . * Cancer .. ( . 


. 0 
. 96 


^^^^^ 

93 


\ 1 
89* 


0 
88 


'2 
95 


0 . 
96 


1 
94 


0 
78 


Any Other Disease j t 


. . 2 


0 


3 


4 


0 


^ 1 


2 


3* 


Don't Know 1 . .' . [' 
N 'f • 


. 2 
.(100) 


- 4 
(28) 


7 

(70) 


8 

(25) 


2 
(83) 


3' - 
(75) 


4 

(381) 


18 * 
^5) 



32. How often should an adult woman hsve s Pep- test? 





V f 

« 


0 


o ! 


0 


0 


0 


0 


2 


Every 6 months . • . . 


40 * 


$5 


34 j 


40 


37 


32 


36 


40 




57 


71 


i • 

64 < 


60 


59 


64 


61 


48 


Every '2 years . . . 


0. 


• 0 


°f 


0 


1 


3 


1 


2 


It isn't necessary to 






i J 








T 

* 






0 


4 


0 


0 


0 


0 


0 


0 - 




2 


0 


1 




2 


1 


2' 


9 




(100) 


C28) 


(70) 


(25) 


(83) 


(75) . 


. (381) 


"(65> 

t. 



/' 




WAVE I 



33. If cancer of .the uterua. is detected and trfeated early, do Vou/£hink the 
chance of recovery it . . . 7 

Subs ample 









(Per Cent) 




1 


• t 




f 


• Al 


A2 


A3 


• 81 


B2 


- CI 


Total 


Attri- 
tion 






- 69. 


62 


74 


61- 

i 


'71 


68 


,6Q 






21 


30 


1<9. 


29- 


20 


24 


28 






0 > 


' 3 


7 


8 


7 


5 


6 


Don it know . . . 




10 


• 5 


0 


1 


3 


4 


6 


N 




(29) 


(74) 


(27) 


(85) 


(76) 


(399) 


(68) 



34. How important.. do -yo* -tWnfc .it Is for one's health to -exercise regularly 

is it ♦ # 



Very important . . # 4 94 

Somewhat important . . 5 

Not important; . . 0 

Don't know • \ 

N / • (109) 



72 

24 , 

.6 

3 

(29) 



86 

w 
o 

0 



89 
11 
0 
0 



91 
9 
0 
0 



89 
11 
0 
1 



(74) \!(27) (84), (76) .(399) 

If "Very important" or "Somewhat important " 

In general/ besides, the usual amount of exercise you ge\J around the Jiouse or at work 

do yob make any special effort to^exercisei or not? V * ' 



57 



SI 



64 



59 



63 



'f j. .,*Wce Special effort . . 66 ', 

1 / \ \ i * ■ f " |\. . 

.(108) (28) * (74) * Ii7) (85) (76) (398) 



' *N 



SoBWha 



B. If "Very important' 1 or "Sottftat important" J 

DoTyou teel that you are 'getting enough exercise tp kiep yUrself in-good fteaitOi or not? 



Getting ^enough.- . .* \ . 46 
Not getting enough.fi . 51 
UDon ^ t^know , .... *. •* 3 

am 



\ N 

\ 

i 



/ 



43 
0 

(k) 



88 
12 
0 
0 

(68) 



63 
(68) 



A 

* ERlC ^.<A 



v V 



52 


45 


47.. 


54 

• 


48 


-54 


52 


44 


0 

(85)' 


1 

i-76) 


1 

(398) 


' <68) 


* 






* 






» s 




> 




• 

• * * 










\ 

\ 

• \ 






•V ' 








* * 


* 6 



WAVE I 



35. Do you agree or disagree with the following: Feopk who 4© regular exercise 
- have fewer heart attacks' than people who don't, " 9 *• 



Subaample 
(Per Cent) 





Al 


A 2 


A3 


Bl 


B2 


CI . Total/-. 


Aftri- . 

M on 


Yes, agree . 


.76 


69 - 

* 


76 


•89 


76 


79 


77 


69 


Don't know . 


. . 10 


17 


14 


7 


11 


%l 


11 - 


13 


h/; /. 


. . (105) 


(29) 


(74) . 


(27) 


(85) 


(76) (396) 


(68) 


36. . Aa you probably know, the **n in this picture is having his blood pressure 

checked. When was the last time you had your blood pressure checked — was it . 


i 

* 


■ 


Within the last 


... 89 


79 ' 


88 


89 


87 - 


86 


87 


88 


Longer fgo than 


. . 11 


- 17 


12 


11 


12 


*'l4 ■ 


13 


11 


Haver had 

it done . . ♦ . 


• 

0 * 


0 


0 


0 


■1 


» 

0 


.0 


0 


Don't know. * . . 


. . 0 


'3 


0 


0 


. .0 


0 


0 


o . . 


N \ 


. . (109) 


' (29) 


(74) 


(27) 


(85) 


(76) . . 


(400) 

4 


( 68 > \. 


••WITHIN THE LAST 12 MONTHS' 1 OR 


"LONGER. AGO THAN THAT. 


If 


• 


■ t 







o)r weren f 4 t you told anything? 



High. 
jf*ow , 
Normal. 

tfpt told \ anything 



FRir 






7 


5 


15 


10 


17 


4 


0 \ 


7 


0 




8 


69 - 


',68 \ 


78 


58 




' 57 


17 


21 • 


' $ 


23 


13 


\ W 


0 


4 


1 « 


- 4 - 


O 


\ • o 


(108) 


• (28) 


1 (74) 


(26) 


(84) 


(76) 



A\6 



223 



if 



6 

.3 
7,1 
19 



(68) 



37; His anyone ever explained, to you what a person with high' blood pressure should 
do to help control it, or not? 

Suba ample 
> # <Per Cent) 





Al 


A2 


A3 


Bl 


B2 


CI 


Total 


Attri- 


Explained 




52 


48 


41 


57 


58 


53 


tion , 

53 


Did_not explain . . 


48. 


45 


52 ' 


59 


>43 • 


' 42 


47 


46 


Don't know. . . .,. 


1 


3' 


0 


0 


0 


0 


1 


* 2 N 






(29) 


t73) 


(27) 


(84) 


(76) 


(398) 


(68) ' 



-38. Do you agree or disagree with the following: A person can have high blood 
pressure and not know it. 



Yes, agree. 
Don't know. 

n . . ;\ . 



96 


93 


95 


0 


0 


0 


(109) 


(29) 


(74) 



S3 98. 
' 0 1 
(27) (85) 



95 


95 ~ 


97 


/(J 




2 


(76). 


(40G) 


(68) 



■V 



«4 



WAVI I 

39 If a child in your house accidently swallowed some medicine not prescribed f t 
* hi* or some cleaning fluid, what is the very first thing you would do? 



Sub sample ' 
(Per Cent) 

















Total 






Al 


A2 


A3 


Bl 


B2 




. tlo'n 


Take to emergency 














10 


12 


room/hospital . i . 


0 


7 


22 


12 


7 


8 


VjlVe QUI ml lit 




















13 


7 


5 


4 


9 


11 


9 


3 


Make him throw up ■ . 


19 


10 


12 


0 


15 


21 


16 


21 


Take him to doctor, . 


16 


21 


9 


15 


^15 


16 


- 15 

t 


12 


Call Board 4 of Health 


















to find out. where 










c 










G - 


0 \ 


0 


0 


0 


0 


T 


0- 


Telephone poison 
















0 


control center. 


1 




3 


0 


1 * 


3 


2 




Call a doctor .... 


25 


28 


42 


54. . 


28 


20 


30 


^34 , 




18 


28 


*7 • 


15 


24 


21 


18 


18 




2 


0 . 


0 


0 


0 - 


1 


1 


2 




(109) 


' C29) - 


(74) 


(26) 


(85) 


(76? 


(399) 


C68) 



40. When you are getting to speak to a doctor about yourself or someone else 
in the family, do you , . . 



erJc 



Try to memorize all 
the complaints 
and symptoms • . J 

Write a list ok the 
complaints orVsy-J 

, mptoms fo you : ' 
won't forget, y I 

Do something 

else ...... 



' N 



\ 



* . 79 


72 


68 


77 


. . 17 


24 


19 


- 19 


• 

. . 5 


3 


12 


4 




(29) 


(73) 


(26) 




228 



74 



78 




75 



19 1 



66 



24 



6 10 
(398) (68) 



t 



- WAV! I __ 

41. If you suddenly needed e doctor et night or on c Sunday, whet ie the first 
thing you would do? * 



Phone a doctor. . . . 

Go to e doctor. . . . 

Send someone to' get - 
e doctor 

Cell the telephone 
operetor. 

Cell the police . . . 

Cell an ambulance . . 

Call- an emergency 
room 



Go to an emergency 
room . 



45 
2 



1 
0 
5 

10 

34 



Other 3 

Don't know j* 

N • • • • (109) 



-A2 



41 
0 



3 
0 
0 



48 
3 

3 . 
(29) 



Subgample 
(Per Cent) 



A3 



Bl 



B2 



CI 



42 
3 



0 
0 
0 

11 

42 
3 ' 
0 

(74) 



65 
0 



0 
0 
0 



27 
~0 
4 



47 
«0 



0 
1 
2 



42 
1 
1 



(26) (85) 



45 
1 



0 
0 
7 



34 
3 

* 1 
(76) 



Xotel 



A. 



IF "CALL THE POLICE" OR "CALL AN AMBULANCE" OR " CALL AN RMRtt ftENCY ROOM". 
Do you heve the telephone number in a place where you could find ft verv 
easily; or not? ' 

t 

Yes, can find it 

easily 64 0 ■ 



(14) 



(0) 



60 
(5) 



100 86 

1 

(1) (7) 



91 
(11) 



46 
1 



1 

- 0 

. ' 3 

8 

38 
2 
1 

(399) 



. 76 
(38) 



Attri- 
tion 



41 ' 
0 



0 

3 

* 

12 

41 

3. 
0 

(68) 



50 



(10) 



' If 



ERIC 



22$ 



WAVE I 

«2. Som people say that "docton uaually don»t toll you enou|h about your condition; 
. they don't eiplaln Just what the trouble la. Do you think that la true of 
■oat doctors, or not? 



Subsample 
(Per Cent) 





Al 


A2 


A3 


Bl 


B2 




, , 59 


48 


64 


59 


% 

58 




, . . ' 39 


52 . 




' 41 


39 




3 


0 


7 


0 


4 






(29) 


(74) 


(27) 


(83) 



CI 



Total 



$T 

■ 0 

' (76) 



59 
38 

* 

3.; 

(398) 



Attrl- 
tldn 



53 
46 
2 

(68) 



IF "TRUE" ; 

A. When that happens to you, how often do you ask the doctor, to tell you more 
•bout the condition? 





54 


77 


69 


56 


61 


65 


" 62 


' 64 
* 




44 


23 


22 


38 


35 


24 


32' 


31 




2 


0 


< 

9 


6 


4 


11 


6 , - 


3 




(63) 


(13) 


(45) 


(16) 


(49) ' 


(46) 


(232) 


(36) 


IP "ALL THE TXMB" OBt "SOMETIMES. 


tt 










X 




1. When you ask, does he usually . 


• • 








a 






Give you an answer that 
•you' can underatand. . 


92 


92 


73 


86 . 


76 . 


76 


. 81 


i 

79 



Give you an answer . 

"that you don't 
» understand. • • • • • 8 

Give you no answer. . . 0 

N (60) 



8 


20 


14 


17 


20 


0 ' 


7 


0 


7 


5 


(13) 


(41) 


(14) 


(46) 


(41) 



15 
4 

(215) 



21 

0 

(34) 

/ 



A 



i 



230 



WAVE 1 



,.43. IF CHILD (Iffi^) nynfq 6 YEARS OP AGE IN HODSEHOT.n . r 

What oai thing do*. (OLDEST CHILD UNDER 6) tat moat oft.n for « anack between 

MSlS? 



Al 



F ™ it % . 20 

Candy * n 

Dry cereitl - 

(llftt »ugar coated). . % 
Dry cereal 

(sugar coated). . » . Q 

Raw vegetables/ . . 2 

„ Cpokiea ... ... . ^ ± 2 

Cupcakes, muffins, 

pies o 

Other 42v , 
, Don't l^xoVa * .2 

N — : (55) 



\ 



Suba ample - 
(Per Cent) 



A2 


AJ 


Bl 


B2 


C'l 


• Total 


Attrlr 
t tlon 


a 

^33 


29 

* 


13 


14 


16 


20 


31 


, 0 


11 


0 






8 


, 5 








a 


1 


« 




0,' ' 


<- 0 

V 


0 


2 


0 
0 


2 


H 

it 


0 


5 


27 


7 \ 


3 


5 


2 


n 

9 


3 

r 


0 


0 


3 


1 


0 , ' 


20 


' 26 


13 


23 


s 8 


•" 20, 


. 14. 


o. 


0 


0' " 


* 

1 


0 


0 


• 0 


47 


26 


47 


42 


54 


42 


38 


0 


0 


0 - 


. 0 


0 


* 0 


2 


(15) 


(38) 


(15) 


(43) 


(37) 


• (203) 


(42) 































eric ; 
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WAVE I . ' 

If Chiid(ren) Under 6 Years of At ;* In Household. ' 

*44. During the'firat few years of life, many children get immunization shots or oral 
vaccines to prevent certain diseases. Did .( OLDEST CHILD* UNDER 6) ever get any. 
shots for any illnesses such as for diphtheria, tetanus and whooping cough, 
known as - DTP, or for poiio, aeasles or rubella? 

' - « " 
* » ' , ■ Subs ample 

- • j - (Per Cent) 



Al 



Yes. 



93 
(57) 



A2 



100 
(16) 



A3 



Bl 



B2 



CI 



Total 



Attri-> 
tion 



95 
(40) 



100 
(15) 



96* 
(44) 



95 
(38) 



• -.95- 
(212) 



— 93 
(42) 



" IP "NO" SKIP TO QUESTION 49 . . 

IF "YES." * ' - ' 

45. Did (he/she) ever get any DTP .(diphtheria,, tetanus, whooping cough) shots? 



Yes. 

N. . 



100 
(53) 



100 
(16) 



100 
(38) 



100 
(15) 



95 
(44) 



97 
(36) 



99 
(202) 



95 
(39) 



IF "YES." 

Did (he/she) finish getting all (his/her) DTP shots? 



Yes. 
N. . 



77 

(53) 



75 

(16) 



66 
"(38) 



87 
(15) 



• 71 
(42) 



86 
(35) 



76 
(199) 



65 . 
(37) 



! \ 1 

, Will (he/she) be getting' the rest of the shots, o'r not? 



Yes. 
N. . 



100- 
(12) 



100 
(4) 



92 
(13) 



100 
(2) 



100 

(12)' 



100 
(5) 



98 
(48)' 



100 
(U) 



HAVE I 



IF CHILD (REN) UNDER 6 YEARS OF AGE IN HOUSEHOLD AND "YES" TO QUESTION 44 . 
46* Did (he/she) get a shot against rubella — also known as German measles — or not? 



Yes . . / ( 
Don ^t know. 

N 



Subsample 
(Per Cent) 



Al 


A2 


A3 


Bl 


B2 


CI 


Total 


Attri 
tlon 


92 


81 


*84 


87 


82 


75 


.84 


77.' 


2 


6 


* 3 


7 ■ 


5 


3- 


3 


. 8* 


(53) 


(16) 


(38) 


(15X 


(44) 


(36) 


(202) 


(39) 



IP CHILD (REN) UND ER 6 YEARS OR AGE IN HOUSEHOLD AND "YES" TO QUESTION 44 . 
4'7. Did (CHILD) get a shot against the regular measles, or not? 



Yes 

Don't know. 
N 



81 

. ii 

(53) 



75 
6 

(16) 



87 
5 

(38) 



73 
0 



80 
5 



89 
0 



82 
5- 



(15) (44) ' (36) (202) 



77 
8- 
(39) 



0 



ERJ.C . ; 
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g CHILD flUPO UNDER 6 YEARS OF AGS Dj HOUSBHOIfr AND "YES" TO QUESTION 44. 
48. Did <CHILD) f ever get oral or some other vaccine against polto? 



Sub s ample 
(Per Cent) 



» 


Al At 

* 


A3 


Bl 


B2 


CI 


Total 


Attri- 
tion 




» 

98 100 


100 


100 


98 


100 


99 


95 . • 


N # . 


(52) (16) 


(38) 


(15) 


(44) 


(36) 


(201) 


(39) 


IF •'YES." 


* 














A, Did (he/she) finish getting all the polio vaccine that (he/she) needs'? 








.....* 80 69 


'74 


. 86 


74 


83 , 


78 


62 




, ' 0 


3 


7 


5 


0 


2 


. 5 






. t38)' 


(14) 


(43) 


(36) 


(198) 


. (37) 


tF "NO." 
















1. Will (he/she) be getting it, or not? 




1 










Yes. 


..... 100 100 


100 ' 


100 


100 


100 


100 


100 




(10) ' (5) 


' (9) " 


' (1) 


. m 


(6) 


(40) 


(12). 



IF CHILD &D NO DMUNIZATION_("NO ,t TO QUESTION 44) 
49. Do yon plan to have your child(ren) irmnini sed against some childhood diseases 
or not? • . 



** i 

Plans to have 
iraunizec. . 



N, 



100 
(4) 



(0) 



100 
(2) 



' 100 ' 
(0) 1 (2) 



rotr 

x (2) 



100 
(10) 



100 
(3) 



\ 



\ 



/ 



/ 



WAVE' I 



f. • 



50, tF CHILDftzm UIDgR 6 YEARS 0T AGE IN BODSEHOLj) 

Pleaee tell a* whether you agree, or disagree with the following .•tenement: 
Children'* diseases are not serious enough to it Worth the bother of giving 
thea issnmixstlons. 



-Al 



No, disagree ...... 98 

Don' t know 0 

» ! (55) 



A2 



93 
7 

(15) 



Subs ample 
' (Pfer Cent) 




B2 



CI 



1 



Total 



1 



Attrit- 
ion 





WAV* I 



52. Has [(HAKE) the oldest child, between 4-6 nojt ft school yet] h*4 a test to 
sake atxr^his eyesight it ell right? 



Subsample 
(Per Cent) 





Al 


A2 


A3 


Bl 






20 


11 


20 






(5) 


(9) 


(10) 



B2 



CI 



Totel 



33 33 
(10) . (18)- (15) 

IF "NO" ~ 

A. So«e parents bring their children for 4 an eyesight check-up before they atart 
achool and some ddn't. How about you Will you definitely take (NAME) for 
an eyeaight check-up before (he/«he) starta school, probably take hi*, or 
ar.e you not likely to take hla? 



Definitely take hla 
Probably take hla . 
.Not likely. . . . • 
Don't -know 



<f 

13 
47 
0 

(15) 



25 

is 

t 

(4) 



IF "DEFINITELY TAKE HIM" OR "PROBABLY TAKE HIM." 
A.-Do you have a particular place in mind to take him to, or haven't you » 
decided yet? 



30 
(82) 



Attri- 
tton 



41 
(17) 



13 


63 




40 


33 


100 


•38 


25 


50 . 


40 


32 


■ 0 


50- 


13 


25 , 


20 


" 33 


0 


0*' 


0 


8 


0 


2 


0^ 


(8) 


(8) 


(12) 


(10) 


(57) 


(9) 



Particular place. 



38 
(8) 



100 

(i) 



33 
(3) 



57 
(7) 



63 
(8) 



63 



(8) 



54 
(35) 



56 



(9) 



* \ 



\ 



• • ■*/. 




x v \ 




v 



-V \ 




' WAVB I ', m ■ , 

53. IF CHILD(RPO PROM 4-6 YEA RS OP AGE IN HOUSEHOLD WHO HAVE HOT STARTED SCHO ffl. 
Ba» (Hum) (oldest child between 4-6 year* not In school yet) .had a test to 
make sure hit hearing it ell right? ■ 

t Subfltmple 
(Per Cent) 

A1 *2 A3 Bl * B2 CI - Total 

?e * *0 40 22 40 44 73 45 

N (25) (5) (9)( (10) ^ (18) (15) . (82) 

A ' !T.!!!T 8 .? rin I th6 v r chlldren for h "^°8 cleck-up before they start school 
and some don't. How about - Will you definitely take (NAME) for a hearing 

li£l"T> tfkThim? """I ,Ch00l, proba "y take hl ». « a " you not 

y o ta e. ^ . ^ p 

Definitely take him. ... 20 0 ' " (f '67 0 50 20 

Probably take him 27 33 . 29| 17 . 30 0 24" 

* ■ Not Likely ^ ........ 5 3 ^ 67 7l 17 60 . . 50 * 53 

,Don«t know 7 . 0 0 0 0 W 0 ' 2 

,N ...... I (15) (3) (7) (6> (lok (4) (45) 

If "Defini tely Take Htm" or "Probably Take Him. " 

1. Do you have a particular place in mind to take him to, or haven't\ou decide^ yet? 

Particular Place .... . 57 -*\ , 0 40 ^100* X lo\\ 58 

: vaV\. 

' \ "A. ^ 




Attri- 
tion 



35 
(17) 



10Q 
0 
0 
0 

(11) 




& 




WAVE I 

IF CHILD (REN) IS UNDER 6 YEARS OF AGE IK HOUSEHOLD. 

54. When vat the last tine fNAMEl got a routine check-up. . . 

(YOUNGEST CHILD) 









Subsnmplc 




t 

i 




• 




• 


- (Per Cent) 






.' • 


f 




Al 


A2 


1 


Bl 


' B2 


ci 


. Total 


Attri- # 


t a 

Lest than one month'' 




13' 


20' « 


• 

20 • 


23 


* 

25 ; - 


'*23 


21 


Between one and 3 


26 


38 


15 


7 


26 


17 


22 . 


* - 

12 

• — 


Between 3 and 6 


16 


13 • 




20 


21 


17 


18 


' 21* 


Between 6 months an£. 
a year ago 


22 i • 

♦ 


19 


25 


20 


21 


25 


23 


24' 


More than a year 


7 


13 


» 

17 


33 




11 


11 


.7 


Never had complete 
physical check-up. • 


m 

0 


-6 


, o 


0 


4 • 


* 


2 


" 14. . 


Don't know ....... 


2 7 


0 


0 


o • 


0 


.0 


0 


. 0 




. (58) . 


(16) 


(40) 


(15) 


(47) 


(36) 


(212) 


(42) 



\ 



IP "£SSS THAN ONE MONTH AGO" TO "HORB THAN A YEAR AGO." , 

55. How offeil does\youngest chifcn usua*UyNget a physical check-up $ven though 
(he/she) U^t sit^c, just to t^^sur^e^erythiAg is all right 




[ERIC 



Every^Wh or i. . . 
About teve^v 3 months . 
About every 6 months . 
About every year . . . 

Othar 

Ntver 

Don!t know 

N 




WAVE I 



(Tor 



A3 



B2 



CI 



Total 



Attri- 
tion 



56-A, What do £ou usually do to keep your teeth clean? 



Brush teeth . . . . 
N. . . 

Dental floss . . . 
N 

Toothpick . . , 

N \ . 

Disclosing tablet . 
N ....... . 

Rinsing after 
eating ...... 

N ....... . 

Water pick 

•N ......... . 

Other \ . 

N ........ . 

Full "dentures . . . 

N 



93 


97 


93 


100 


95 


92 


94 


100 


(109) 


(29) 


(74) 


(27) 


(85) 


(76) 


(400) 


(67) 


13 


17 




7 


16 


17 


15 


6 


(109) 


(29) 


(74) 


(27) 


(85) 


(76) 


(400) 


(67) 


6 


. 3 


f" 






1 


3 


3 


(109) . 


(29) 


(74) 


(27) 




(76) 


-(400) 


(67) 


1 


0 


3 


0 


X 

0 


-.. o 


1 


0 


(109) 


(29) 


(74) 


(27) 


(85) 


(76) 


(400) 


(67) 



2 

(109) 
1 

(109) 

16 

(109) 

8 

(109) 



10 

(109) 

(29) 
22 

(29) 
(29) 



5 


0 


2 


0 


3 


2 


(74) 


(27) 


(85) 


C76) 


(400) 


(67) 


' 4 


0 


4 


5 


3 


2 


(74) 


(27) 


(85) 


(76) 


(400) 


(67) 


18 N 




17 


16 


17 


(39) 


(74) 




(85) 


(76) 


(400) 


(67) 


7 


\o 


6 


8 


7 


4 


(74) 








(400) 


(67) 















/ 



239 




I 

Subsamplc 
(Ptr Cent)/ 



• A3 



Bl. 



B2 



96 
(68) 

40 
(10) 



75 
(4) 

0 

(2) 



50 
(4) 

0 

(3) 



100 100 

(27) (81) 

50 50 

(2) -(14) 



(0) (0) 



(O) (0) 



100 

(0) (2) 

— . 33 
(0) (3) 



* CI . /Total ^ rl " 



97 
(70) 

54 
(13) 



(0) 

75 
(4) 



98 
(373) 

47 
(58) 



82 
(11) 

42 
(12) 



98 
(67) 

3 

(67) 




J2) (67) 



0 

(67) 
0 

(67) 





WAVE I 



IP RESPCKDENT DOgS NOT HAVg FULL DENTURES AND 
IF DISCLOSING TABLET NOT MENTIONED IN PREVIOUS QUESTIONS . 
57* Have yod ever used a disclosing tablet or not? 1 

^ubsamole 
(Per Cent) 



Al 



Used disclosing 
tablet* . . . 



Doesn't know what 
it is 

N 



A2 



A3 



Bl 



B2 



CI 



Total 



Attri- 
tion 



18 


23/ 


19 


4 


10 


21 


17 


i2 


58 


62 


64 


74 


77 


60 


65 


74 


23 


15 


16 


22 ■ 


13 


' 19 


18 ■ 


14 


(98) 


(26) 


(67) 


(27) 


(80) 


(70) 


(368) 


(65) 




/ 
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WAVE I 

IF RESPONDENT DOES NOT HAVE FULL DENTURES , 
58. When was the last time you went for a dental check up when your teeth wejre not 

bothering you ... * 

Subs ample 

(Per Cent) 







Al 


A2 


A3 


Bl 


B2 


CI 


Total 


clon 


In the last 6 


13 


27 


19 


»11 


22 


19 


18 


15 


Between 6 months 

and 1 year ago,. • • 


19 


12 


7 


15 


21 


17 


~ 16 


20 


More than a year ago. . 


30 


42 


38 


33 


34 


29 


33 


34 




$1 


19 


35 


41 


22 


34 








0 


0 


1 


0 


0 


1 


1 


- 2 




(*9) 


(26) 


(69) 


{27} 


(80) 


(70) 


(371) 


(65) 


often do you usually go for a 


dental check up? 








i 




About every 6 


19 


24 


22 


13 


24 


26 


22 


24 


About every year. . . . 


26 


33 


31 


38 


31 


28 


30 


28 


About every 2 


" 15 


0 


11 


6 


* 

8 


7 


9 


9 


Less often than • 

that, or . • . 4 • 


2 


5 


4 


6 


5 


4 


4 


6 



Don't you go for a ^^;r^* 
dental check up -* 
regularly? 39 

N (621 



38 
(21) 



31 
(45) 



38 ~'32 35 35 33 

(16) ($2)~ (46) (252) (46) 



WAVE I 



60. In the past month, how many days did you have to stty in bed, indoors, 6r away from 
your t/sual activities because of illness or injury?, naoors, or away trom 



Subs ample 



0 
1 
2 
3 
4 
5 
6 

7 , 

8 
10 
14 
15 
21 , 
27 , 

30 , 

31 , 
N . 









(Per Cent) 








Al 


A? 


A3 


Bl 




pi 


Total 




i 




t 








73 


79 


81 


93 


76 


76 


77 


6 


7 


5 


0 


5 


5 


5 


4 


7 


0 


4 


5 


8 


4 


6 


0 


4 


0 


2 


. 3 


3 


1 


0 


3 


0 ' 


1 


0 


1 


3 


4 


0 


0 


1 


0, 


1 . 


. 1 


0 


• 1 


0 - 


0 - 


0 


>1 > 


,2 ' 


0 ' 


( 3 


4 


1 


1 


2 


0 


0 


0 


0 


0 


I 


0 


^-4 


JL. 


~1 


0 


2 


0 


1 


2 


4 


0 


0 


0 


1 


•1 


0 


0 


1 


0 


0 


0 


0 


0 


— <r — 


0 


0 


2 


1 


1 


1 


0 


0 


0 


0 


0 


0 


1 


0 


0 


0 


4 


1 


1 


0 


0 


0 


0 


0 


1 


0 


(108) 


(28) 


.(74) 


(27) 


(83) 


(75) 


(395) > 



Attri- 
tlon 



87 ; 

0 
0 

/ 

/ 3 

0 

G 

3 

V 

0 

2 
0 
0 
0 
2 
0 

(68) 



I. 
ERIC 
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61, What was the last gr«de<of< regular school that V ou completed? 



Subs ample 
(Per Cfcnt) 





Al 


A2 


A3 


Bl 


B2 


01 


Total 


Attri- 
tion 


• 

{io scnooiiug • • * 




7— 

fi 


1 


■ i 




0 


1 


0 


1st to 4th grade 


0 


0 


3 


0 


0 


/, 


i 
i 


0 


5th to 7th grade . 


10 


10 


, 4 


0 


2 


4 


6 * 


9 




8 


7 


8 


0 


12 


3 


t- 7 , 


10 


High school, in- 
complete 

(grades 9,10 or 11) 


21 


24 


26 

• 


35 


32 


'30 


. 27 


— 31 


High % school, com- 
ptttt^O^h grade) 


38 


31 


34 


35 


37 


46 


38 


35 


College, incomplete „ 


U 


7 ' 


12 


15 


10. 


9 


' 11 


9 .. 


College, complete . 


10 


21 


12 


8 


7 


4 

* (76) 


9 


6 




(108) 


(29) 


(74) 


(26) 


(84) 


(397) 


(68) 



9 

ERIC 
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IF HEAP OF HOPSg DIFFERENT FROM RESPONDENT 
62. What was the last grade (HEAD OF HOUSE) completed in achool? 

» 

Subi ample 
(Per^Cent) 



Al 




No schooling 

1st to Ath grade. . . 

5th to 7th grade. . , 

8th grade 

school , incomp- 
lete (grade* 9, 
10 or 11) 

High school, complete' 
(12th grade). . . . , 

College, incomplete . , 

College, complete . . , 

Don 1 1 know* . ' 

N . . . . . 



0 
2 
6 
A 



A2 



A3 



T 



Bl 



*2 



CI 




0 
0 
6 
5 



0 
3 
6 
6 



Total 




0 
3 
7 
A 



2 
2 
11 
2 



30 

4 


5 


•28 


29 


27 


18 


25 


21 


21 


50 


23 


2A , 


35 


A3 


V 

31 


AO 


23 


18 ' 


■ 17 


2A 


1A 


1A 


18 


11 


8 


9 \ 


12 


5 


11 


9 


9- 


4 


6 


5 


0 


0 


3 


0 


3 


•A 


(8A) 


(22) 


(60) 


(21) 


(66) 


(65) 


(318) 


(A7) 



\ 



\ 



\ 



ERJC / 
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</ WAVE I 

f ' \ \ 

' Last week w«f (HEAD OF ,HQUSEHOU>^ working, going to school, keeping house, or 
what? 

Subtftople 
(Per Cent^ 



Al 



12 



A3 



Bl 



B2 




Total 



Attri- 





n/ 


72 


86 


85 


r 


80 . 


79 ' 


76 

/ 

i 


Wltn A JvD, UUL Uwt 

at work 'because of 
temporary illness . > 


/ . 

/ 4 


■V 


/ 

3 


/ 

/ 




3 


• 

2 


With a Job, but not}/ 
at work because of 


2 


/ 




^ 0 


2 


3 


2 


0 


Unemployed, laid off 
looking for work . 


- 2 


0 




0 


2 ' 


0 


1 


T 








5' 


7 


5 


7 




4 






0 




0 


0 


0 


0 


2 


Keeping house* . . . 


7 \ 


7 


_ .3 


0 


12 




6 


12 


Disabled or 
handicapped .... 


2 


0\ 


i 


4 


1 


\ 1 


1 


4 




1 


0 


1 


■ 4 


0 


3 


1 


0 


* 


(109) 

* 


(2?) 


(74); 


(27) 


v> (85) 


(76) 


(400) 


(68) 



J 



IF RETIRED , IN SCHOOL, KEEPING HOUSE, DISABLED OR OTHER : Did (you/he/she) 
^ever work for as lonjp-es one year? ( 




84 

(19)' 



100 

' (6) 



100 
(8) 



75 ' 
(4) 



100 
(15) 



91 

(11) 



92 

(63) 



93 
(15) 




i, 



WAVE I 



65. I would lik« you to look at this card, ft has the 10 groups into Which the United 
States Census divides all jobs. Please tell me in which groupf you would put 
(HEAD OP HOUSE'S) job. 

Subs ample ** 
(Per Cent) 



Al 



Professional and Technical 

(ex: accountants,- engineers, % 
physicians, nurses, social 
workers, teachers, drafts- 
men, actors, computer" 
.programmers) 19 

Mana^eTTTn^Mttfavistrators 
-(ex: treasurer*, buyers, 
office managers, government r 
officials, sales managers, 
restaurant managers) . . . ^ 4 

S ales Workers 
— ■■ ■ \ 

(ex: newsboys, real estate 
agents, retail sales clerks, 
manufacturers sales repre- 
sentatives) 8 

Clerical Workers 

(ex: bank tellers, file 
clerks, mail carriers, 
dispatchers, office mach- 
ine operators, secre- 
taries) , 



8 



Craftsmen < 
(ex: bakers, floor layers, 
foremen, machinists, 
mechanics and repairmen, 
sheet metal workers, 
tailors) 18 

Operatives 

(ex: assemblers, clothing 
pressers, produce graders, 
machine operators, sailors, 
• textile operatives, bus 
HJfivera, taxicab drivers, 
deliverymen) 23 

Laborers 

(fishermen and oystermen, 
garbage collectors, ware- 
housemen, laborers, lumber- 
men and woodchoppers) . , , 



Farmers and Farft 
Managers . • 

Farm Laborers* . . 



Service Workers 

(ex: janitors, waiters, 
nursing aides, airline 
stewardesses, elevator 
K operators, hairdressers, 
barbers, cooks, maids) . 

i 

Don't know 



ERIC 



A2 



21 



11 



11 



21 



14 



A3 Bl B2 CI Total 



18 19 17 19 



7 15 8 



11 



16 

\ 



8 7 7 



8 8 



24 31 21 12 



12 



0 
0 



19 



23 



16 

1 
0 



1 

0 



Attri- 
tion' 



18 . 16- 



4 > 7 4 



20 27 



19 12 



, 9 



0 
0 



10 


11 


8 


4 


11 


12 


' 10 13 


0 


4 


3 


0 


0 


1 


1 4 


(103) 


• (28) 


(74) ' 
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(26)' 


(84) 


(75) 


(390) 67 
, * 



WAVE I 

66* In which on* of t&ese groups did the total income fall for the Ust 12 months — 
btfort ta?ces? Bt eure to include vafces, pensions or welfare or an^ other incomf 
v for everyone who lives in the household. 



Subs ample 
(Per. Cent) 



Under $2,000. . 
$2,000 to less 

cMn $3,ooo . 

$3,000 to less 
then $4,000 . 

$4,000 to less 
that $5,000 

$5,009 to less 
then $6,000 . 

$6,000 to leps 
than $7,00p . 

$7,000 to iess 
than $8,000 . 

$8,000 to less 
than $10,000. 



$10,000 to less 
than $15,000. 

Sl5,000 or more 

Don't know. . . 

Refused .... 

N 



Al 


- A'2 


. A3 


Bl 


B2 


CI 


Total 


Attri- 
tion 1 


5 


7 


0 


7 


4 


8 


4 


13 


7 


10 


5 . 


0 


5 


8 


6 


4 * 


10 


10 


9 


0 • 


*6 


1 


7 


10 


7 


10 


* 7 


7 


4, 


. 7 


* 6 


c 
0 


10 


t 




* 4 




7 


* * 7 


9 


6 


10 


8 


4 


8 


4 


7 


3 


2 


0 


8 * 


4 


8 


8 ' 


5 


4 


12 


14 


11 


11 


19 


12 


' 13 


4 


17 


17 


15 


22 


24 


21 


19 


18 


13 




20 


22 


$ 


18 


15 


10 


9 


3 


7- 


19 


1 


3 


7 


12 


1 


0 


1 


0 


1 


4 


1 


2 


(109) 


(29) 


(74) 


(27) 


(85) 


(76) 


(400) 


(68) 



218 



1 Ftrtt. I'd Ilk* to «ik you «boot km thinge mw paople do to take care of 
- Stt health For ueh om, olaa.. till » if you did it aince th. la.t tta* 
ve talked with you. 

' (?er Cent) 



Al 



11 



Total 



4. Have you had r Pap near bast? 



.Yet 

N 



fe. Have you had a dental ehecjcuf? 

Yet 000 

N • • • 



.Yet 



10 

(108)* 

12 
"(109) 



v 4 
■ (27) 

4 

(27) 



9 

(135) 

10 

JC136) 



C. Have you had a routine phyi M l checkup when nothing «mt boAtrl ng you 
and you didn't need one be^uee of « job or enything like th|et7 



D. Have you had a doctor examine your breaita? 



Yea ... 

'Don't know 
H ... 



73 
(108) 



59 
(27) 



70 
(135) 



E. Have you examined your own breaata? 

Yea 

H . .' • • • 

F. Have you aaked a doctor to teach you. how to examine your own breaata? 

Ye. • • 8 8 8 

„ t (106) (25) (131) 



Attri- 

_Lim_ 



12* 
(25) 

(28) 
(25) 



13 


«? 


12 


16 


(109.) 


(27> 

*• 


(1367 


• (25) 


13 


15 


, 13 


20 


1 


0 


1 


0 


{l§7) 


(27) 


(134) 


(25) 



72 
(2*7 



8 

(25) 



Yet 

Started before latt 
interview . . . . 



N 



39 


26 


37 


52 


6 


7 


6 


< 0 


(109) 


(27) 


- (136) 


(25) 



H. Have you mtde a tpecial effort to eat eore freth fnlit? 

* 4 

Yet . . . ^ . . 

Started before latt . 
Interview 



68 


41 


62 


80 < 






4 




2 


15 


4 


4 


(108) 


(27) 


(135) 

♦ 


(25) 
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WAVE II ' 

2. Do you *iave a child in your household under age 6? 



Subs— pie 
(?tr Cent) 



Yta 

N 



Al 


Bl 


ToUl 


Attr^ 






tlon 


54 


56 


54 


68 


(109) 


(27) 


(136) 


(25) 



IF "YES. " 

Y " ' 'I ' • * • j I 85 53 78 

N 1 • • • • • • j (59) X15) (74) 

'* ' o^™^"";?^ tak<,D y ° Ur ° ldMt ' cMU und « 6 for shots 
Yea . , . # 
N .... 

Do you have a child under 
-Yea . . . . 
¥ . . . 



IF "YES f 11 



.... 24 . 27 '24 

• • • • (59) (15) <74) 
age 6 ^rho has .not yet atarted achool? 

• . • • 88 73. ^ ' 85 

• • • • (59) (15) (74) 



94 
(17) 



24 
17 



88 
(17) 



•CI. Have you taken your oldest preschool child in for 
we laat epok* to you? 



a vlaion teat since 



Yea 

N 



• 8 0 6 

(52) . (11) (63) 

Yea 

N ' 



8 

(52) 



0 

(11) 



6 

(63) 



7 

(15) 

\ 
13 
(15) 



o 

ERIC 
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WAVE II 

3. Since we last interviewed you, have you, or snyone-else living with you, used 
* disclosing tablet or not? 

Subsaftiple 
(Per Cferft) 



Used disclosing tebl 

Has not used disclos 
tablet. . . . 

Doesn't know thst it 

N . 



Pt. 
t»g 

Us 



Al 



61 
32 
(108) 



i 4. Since we tslked with you last, have you had your blood pressure checked? 



Bl 



70 
26 

(27) 



Total 



63 
31 
(135) 



Attri- 
tion 

8 



64 
28 
(25) 



Yes 

N . 



IF "YES." 



33 
(109) 



30 
(27) 



32 
(136) 



40 
(25) 



4A Were you told whether your blood pressure was high, low, normal, or weren't 
told anything? 



you 



High 

Low 

Normal 

Not told anything 
N . 



20 
0 
66 
14 
(35) 



25 

0 
75 

6 

(8) 



21 
0 
67 

(43) 



10 
0 

80 
10 

(10) 
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WAVE II 



5. Since v* lut tilked with yoxx, have you 'urged anyone else to have (hisAer) 



blood pressure 



Yes. 

N . 



hecked? 



Sub sample 
(Per Cent)' 



Al 



Bl 



44 

(109) 



42 
(26) 



Total 



Attn- 

tion 



44 

(135) 



52 
(25) 



:RIC 
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' Wave xi ** • 

6. Please tell me whether you agree or disagree with each of the following statements: 

* . Subsample 

(fer Cent) 



•Al 



Bl 



Total 



Attri- 
tion 



A. 



A woman who has already had one healthy child doesn't need mucty 
pre-natal care if she becomes pregnant again. 

No, 4isagraa 95 

N (109) 



I 



It takes less time to steam vegetables than to boil them. 

Yes, agree 69 44 

..... 4 19 



96 
(27) 



Don't know. 
N 



(168) 



(27) 



96 
(136) 



64 
7 

(135) 



C. 



A person who goes to a psychologist or paychiatriist to help solve his 

problems is basically a weak person. j 

No, disagree - . 67 i 7* 69 

Don't know 2 0 1 

N (108) I (27) (135) 



96 1 

(*>y 



52 
16 

(25) 



\ 4 
/ (25) 



D. Much of the work a doctor does can be done by specially trained 
personnel who are not doctors. 

Yes, agree 42 26 39 

N ; .... (109) (27) I (136) 

E. unless you exercise off all the calories you eat each day, you will 

gain weight. 

Yes, agree 

N 



Yes, agree. 
N 



G. People who regular exe 
Yes, agree. 

Don't know. 

, " N 



H. 



I. 



Eggs contain a lot of cholesterol* 

Yes, agree 

Don't know. . . « . .' . 

N 



No, t disagree 

N 



48 
(25) 



'67 


67 




76 


(107) 


(27) 


(134) 


(25) 


tot know it. 








' 99 


96 


.99 


100 


(109) 


(27) 


(136) 


(25) 


heart attacks 


thdn people who don't. 




82 


89 


83 


80 


4 


4 


4 


o, 


(109) . 


(27) 

1 


(136) 


(25) 


85 S 4 *^ 


78 


84 


76 


8 / 


\l9 


10 


16 


(109) / 


(*7) 


(13'6) 


(25) 


hat/* hearing 


problem. 






59 


63 


60 


64 


(1050 


(27) 


(136) 


(25) 



9 

ERIC 
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WAVE II 

7. For etch of the following ideas about sickness and health, please tell me if 
you mostly agree or mostly diMgree. 

, Substrol* 

i • - 

(Per Cent) 

> — < — * 

• M Bl I To tal 

A. No cartful', peraon U, he hat to Expect a gooheal df lllneta 

• «... ^. 

Mostly disagree 47 • 44 46 

N (109) (27) (136) 

B. Being healthy ts mainly a 'matter of how well you look after yourself. 

Mostly agree 94 96 94 

N • (109) s (21) (136) 

% C. There's not much a person can do to ke^p'from getting sick. 
* 't Mostly disagree. 71 74 72 

x N • * (108) (27)* (133) 



clon 



40 
(25) 

92 

(25,) 

76 
(25) 



ERIC 
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WAVE II ' . 

8. If breast cancer 1* ^etected early, do you think the chance of recovery is 



Subsample 
(Per Cent) 



Al Bl T6tal 



Very good 78 89 ' 80 

i j Fair « 11 17/ 

' ! Poor 3 0 2 

Don't know * 1 0 1 

N . . . I (109) (27) (136) 

9. How important do you think it is for one's health to exerc£se regularly. 
Is it . . . 

ftft 89 88 

Very important 00 

Somewhat important .11 

in 1 

. Not important L 

H -....). (^9) (27) . (136) 

/ / 

/ 



"T" 



Attri- 
tion - 
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10. In tht past taonth . how many days did you have to stay in bed, indoors , or away 
from your usual activities because of illness or injury? 



/ 
/ 

• 

.1 

0-day [ 83 

1 day 1 2 

2 day A 3 

3 days 2 

4 day s q 

5 days 3 

7 days 3 

10 days , 2 

14 days. 1 

21 'days'/ 1 

28 days 0 

30 days 2 

N (109) 



Sub sample 
(Per Cent) 



Bl 



78 
7 
0 
4 
4 
0 
4 
0 
0 
0 
4 

. 0 

(27) 



Total 



82 
3 
2 
2 
1 
2 
3 
1 
1 
1 
1 
1 

(136^ 



Attri- 
_tiPJL_ 



80 

0 

0 
4 

4 
4 

0 
4 
4 

0 
0 
0 

(25) 



r 



ERIC 
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IF RISPOWDPfT IS "INDUCED VIEWER" (SAMPLE A) 

X would llkt to ask you about the first thro program* on Peelint Good. 
They were on between Noveaber 20 and December 8th. 

Sub tamp le 

{Per Cent) 



Al 



11. Did you tee all three program*, only two, one, or none? 



Three 

Two . , * * • • 

ofa 

l^one 

Saw, but don't know how many 

N • • • 



23 
31 
18 
27 
, 1 
(109) 



T F "THREE". "T WO ," "ONE.* OR "SAW. BUT DON'T KNOW HOW MANY.H 
We're interested in seeing how *uch people remember about' the TV shows 
they watch. 

12. In the Feeling Good program, is Mac's place . . . 



A doctor's office 

A piece where you can get something to eat 
A store' for men's clothing and shoes. . . . 

Don't know 

i 

N 



5 
86 
0 
9 

(80) 



Leaa than a year ago . . . . 

Between a year and less than 3 years ago 
Between 3 and less than 5 years ago . . . 

Between 5 and 10 years sgo 

Longer than thst 

Don't know * 

Didn't see first program 

N 



0 
10 
10 
36 
16 
13 

15 

(80) 



Attri- 
tion 



14.. In the second show, Melba, the dancer and hernueoand, Jason, a doctor, 
have an argument. Was the argument about . . . 



How to spend their money 

Spending the evening of their anniverssry 

together 

About what kind of furniture to buy for 

their apartment • • • • 

Don' t know , 

Didft't see second program , • • 

N . ' 



5 

52 

4 
13 
•26 
(80) 



5 

35 
10 
50 
0 
(20) 



10 
90 

0 

0 
(10) 



13 In the first program, Mac went to the doctor after he hurt his back. 

long hid it been'.ince he tfad seen a doctor before that? Was it . . . 



10 
0 
0 

50 
20 

0 

7 

(10) 



10 
40 

0 
30 
20 
(20) 
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Subicnplt 
(Per Cent) 



Al 



\ 



tri- 
2SL- 



15. In the third show, Hank keeps coming in to Mac's tUct, completely 
*xhsuited became he . . . 

Started to do too much) exercise too fast ... 42 

Dicta 1 1 ileep well the night before 0 * 

Becsust he hesrd very upsetting neve 

•bout someone he loved g 

Don't know r. ...... . 16 

- Didn't see third program 35 

N (79) 

16. Sometimes when people watch s television pAgrsm, they stop wstching 
for swhile becsuse of a telephone c all, sn unexpected visit from a 
neighbor, or something like thst. How sbout you— thinking ( of the first 
three progrsms— when you watched them, did ypu ^ . 

Usually watch each program completely .... (47) 

Usually watch most of it [ 36 

AJ>out half of it ^ ; \ 13 

Less than that 4 

N „ , (80) 

17. When you watched the Feeling Good programs, did you usually watch - 
by you«self , or did aomeone else usually vetch with you? 

Watched by heraelf 45 

N (80) 

18. Did you talk to anyone about the things you saw In the programs, or not? 

Ye ' • • : ' . 77 

N ° . (80) I 

19. Did you suggest to snyone who hsdn't seen the progrsm, to wstch it? 

Y 77 ' 

N ° • ; . . (80) 

IF "YES." 

19A. Who wss thst? (CODE AS MANY AS APPfcY) 

Husbsnd 23 

Raapondent'a" chlld(ren) ...... 16" 

Other r'elatlve(a) 47 

Nelghbor(a) or frlend(a) 63' 

N * ' ' ' ' (62) 



30 
10 

0 
20 
40 
(10) 



40 
.20 
40 

Ox 

(16) 



30 
(10) 



(70) 
(10) 



80' 
(10) 



38 
13 

63 

38 
(8) 



/ 



9 
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IF INDUCED HON -VI EWER (SAMPLE Bl) » 

22. In the last 4 weeks or io, have you watched any adult programs on Channel 13 
(KERA) at all? . , 

Suburiple 
(P«r Cent) 



Bl 



Attri 
tion 



Yet 

Don't know 

N . 

IF "YES." 

A. Have you watched Masterpiece Theatre? 

4 Yss 

N ^ 

B. HaVe you watched Behind the Lines ? 

Yes 

Don't know 

N 

C. Have you watched Feeling Good ? 

Yes 

Don't know 

N 

IF "YES/ ' 

CI. How many times have you watched it? 

, One time 

| 3 times . . . . 4 

N 



37 
4 

(27) 



50 
(10) 

0 
20 
(10) 

30 
10 
(10) 



6? 

33* 
(3) 



20 



(5) 



100 
(1) 

100 
0 

• .(1) 



< 
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WAVE II ' 

23* L*st week was, the head of your household working, going to school, keeping 
house, or what? 



\ , * - 

' 

Working ^ * 81 

Wlth*vjob, but not at work 

.because of temporary illness . • l 

With a job, but pot a work 

because of vacation q 

Unemployed, .l'aldj off, looking 

for work q 

Retired .6 

In school. 2 

Keeping house 9 

Disabled or handicapped 0 

Other. , . . . . -1 

N • . . . . (109) 



Sup samp j e 
(Per' Cet}t) 



Bl 



Total 



Attri- 
tion 




ERLC 



2G0 



/ 



1. Would you My that in general, your health la . 



Subamplc ' 
(Per Cent) 





Al 


A2 


A4 


Bl 


B3 


CI 

— j 


C2 


Total x 


Attrl- 
tiro 


Excellent . . 


1- 

' P 


\21 


8 


30 


35 


24 


0 


22 


2 7 


Good ... 


. 45 


38 


48 


48 


52 


47 


55 




49 




25 


11 


40 


22 


.9 


21 


40 


26 


15 




. - 7 


'l 


4 


0 


' 4 


8 


5 


6 


9 






(29) 
1 


(25) 


(27) 


(23) 


(75) 


(20) 

• 


(306) 


'* 33 



.0 




£61 



9 
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WAVK HI ; 

C?<r 

2 ' In the pa st month , how many days did you have^to stay in bed,, indoors or away from 
your^uaual activities because of illness or injury? 

Subsaaple 

(Per Cent) 



\ ■ 



Al 



A2 



A4 



Bl 



B3 



CI 



C2 



Total 



Attri- 
tion 



Number of day* 




















0 . . . 


. 74 


72 


60 


78 


78 


69 


70 ' 


72 


59 


1 . . . 


. 5 


3 ' 


4 


4 


9 


1 


5 


4 


0 


2 . . . 


. 4 


7 


8 


0 


0 


8 


5 


5 


13 


3 . . . 


4 


10 


q 

o 


A 
H 




5 


0 


5 


3 


4 . . . 


• P 


3 


4 


1 


0 


1 


5 


2 


9 


5 . . . 


, 2 


0 


0 


4 * 


, 0 


3 


5 


2 


3 


* 7 . . . 


, 2 


0 


0 


0 


4 


3 


0 


* 

2 


6 


8 . . . 


1 


0 


0 


0 


0 


0 


9 


0 


0 


10 . . . 


1 


3 


4 


- 0 


0 


0 


5 


1 


0 


14 . , . 


4 


0 


4 


0 


0 


3 


5 


3 


3 


15 . . . 


0 


0 


4 


o' 


0 


0 


0 


0 


0 


20 ... . 


0 


0 


0 


0 




3 


0 


1 


3 


21 ... . 


0 


0 


0 


4 


0 


0 


0 


0 


0 


25 ... . 


1 


0 


0 


0 


0 


0 


0 


0 


0 


27 ... . 


1 0 


0 


0 


0 


0 


1 


0 


0 


0 


30 ... . 


4 


0 


0 


0 


0 


3 


0 


2 


0 


31 ... . 


0 


0 


4 


0 


0 


0 


e 


' ' 0 


Q 


N . . . . 


(109) 


(29) 


' (25) 


(27) 


(23) 


' (75) 


(20) 


(308) 


(33) 


/ 




i 












i 
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WAVE III 

3 # Last week , was the hiad of your household working, going to achogl, keeping 
house or what? 

^ Sub 8 ample 

(Per Cent) 



Al 



Working 7 8 

With a Job, but not at 
work because of 

temporary illness .... 1 

With a job, but not at 

votk because of vacation. 1 

Unemployed, laid off, 

looking for work .... 3 

Retired * 

In school 3 

Keeping house 8 

Disabled or handicapped . . 3 

Other 0 

N (109) 



A2 



72 



3 
7 
3 

10 
0 
0 

(29) 



M 



Bl 



i 

B3 



CI 



C2 



Total 



56 



8 

16 
0 

16 
0 
4 

(25) 



89 



74 



0 
7 
0 
4 
0 
0 

(27) 



4 
0 
0 
17 
0 
0 

(23) 



76 

3 

0 

3 
5 
1 
11 
1 
0 

(76) 



80 

5 

0 

(0 
5 
0 
5 
5 
0 

(20) 

i - 



76 

2 

0 

3 
6 
2 

10 
2 
0 

(309) 



Atri- 
tion 



61 



0 

12 

6 
15 

0" 

0 

(33) 



/ 4 



ERiC . 
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WAVE III 

4, I'm going to read tome statements. For each one, iplea^e tell me whether you 
agree or disagree with it. 

Sub 8 ample 
\ (Per Cent)' 



Al 



A2 



A4 



Bl 



CI 



C2 



Total 



A. If eaten at one meal, a largS amount of food prepared with wine or liquor 
can' make you drunk. 1 



B. Eggs contain a lot of cholesterol. 



Yes, agree . , 

No, disagree . 

Don't know . 

Don't know what 
it means . , 

N . . . 



C. Eating foods high in cholesterol* won' t hurt you 

Yes, agree . 

No, disagree 

Don't know . 

Don't know wh 
it means . 



D. Margerine contains more cholesterol than butt«. 



Yes, agree 
No, disagree 
Don't know . 
Don't know what 



it means 



N 



Attri- 
tion 



Yes, agree . , 


19 


34 


38 


30 


22 


19 


20 


*3 


18 


No, Disagree 


68 


55 


63 


63 


61 


64 


35 


62 


64 


Don't know . . 


13 


10 


* 0 


7 


17 


17 


4 \ 


15 


18 


N 




((29) 


(24) 


(27) 


(23) 


(75) 


(20)\ 


(307) 


(33) 



88 


86 


84 


78 


83 


87 


60 


84 


76 


6 


• 7 


8 


7 


4 


7 


5 


6 


15 


5 

* 


3 


4 


4 


0 


7 


30 


6 


6. 


1 


3 


4 


11 


13 


0 


5 


3 


3 


09) 


(29) 


(25) 


(27) 


(23) 


(75) 


<20) 


(308)* 


(33) 





10 


14 


13 


29 


15 


20 


0 


14 


- 13 m 






84 


79 


83 


63 - 


85 


67 


74 


77 


72 






5 


7 


4 


8 


* 0 


11 


26 


8 


16 




it 


1 














/ 






0 


0 


0 


0 


3 


0 


1 


0 


\ 




(108) 


(28) 


(24) 


(24) 


(20) 


(75) 


(19) 


*f298) 


(32) , 





31 


18 


21 


25 


30 


35 


16 


28 


13 




^ 62 


64 


63 


54 


40 


41 


47 


54 


,53 : 




. ' 6 


18 


17 


21 


30 


24 


37 


17 ' 


■ 34' 




1 


0 


0 


0 


0 


0 


0 


•0 


0 




. (108) 


(28) 


X24) 


.(24) 


(20) 


(75) 


(19) 


(298); 


(32). 
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Subsissple 

(Per Cent) 



Al 



AA 



Bl 



B3 



CI 



C2 



Total , 



Attri- 
tion 



Continued ' 

B. There It a lot of cholesterol in green leafy vegetables. 

Yet, agree . . 

Noj disagree 

. Don' t know . . 

\ Don't know what 
\ it means . . 

N 



15 


4 


4 


8 


10 


s 

7 


0 




16 


78 


79 


75 


75 


75 


t 

83 


63 


78 


66 


6 


18 


21 


17 


15 


9 * 


37 


1 9 
11 


lo 


2 


0 


0 


0 


0 


1 


0 


1 


3 


. (108) 


(28) 


(24) 


(24). 


(20) 


(75) 


(19) 


(298) 


(32) 


• • 
ter to treat 


in its 


later 


stages 


when 


symptoms 


are more 


definite. 




. 16 


14 


24 


19 % 


22 


23 


25 


19' 


18 


82* 


83 


68 


74 




71 


5* - 


74 • 


67 . 


3 


3 


8 


7 


13 


7 


20 


6 : 


15 


. (109) 


(29) 


(25) 


(27) . 


(23) 


<7SD 


(20V 


(308) 


(33) 



\yes, agree. . , 

Yio, disagree 

Don*t know . . 
V N 

.. « • . ' 

G. When 'a doctoV orders .treatment, a patient J** the right to say she does not 
' want it. 



Yes, agree . 


82 


90 * 


88 


93 




81 


No,, disagree 


17 


10 


8* 


% *7 


> • 


17 


Don't know . . 


1 


0 


4 


, 0 


0 


1 




. (109) 


(25) 


(25) 


(27^ 


"(23) 


(75) 








1 









9G 
,..10 
0 



&5 
14 
1 

(308) 



H. It' is, not itopoftant to prepare a child in advance for -a new bt*y brother or 
sister. . ' * * 4 



Ye*S, agree . . 


9 


0 


8 


11 


13 . 


7 - 


10 


• 8 




ft6, disagree . 


91 


100 


88 


"%9 


87 


93 ' V 


' 90 


% "92 




Don't know . . 


0 


# 0 




0 


0' 


0 


0 


0 






(109) 


(29) 


(2S) 


(21) 


(23) 


* (75) 


«io) 


(308) . 





> - 

- I. ,A11 woaen, regardless of their age and number of children, shogld Have a 
p*p smear test. 

ft. 

92 

" 8 
0 
0 



Yes, agre> . . . 


97 


100.' 


100 


No, disagree . . 


2 


0 


0 


Don*t know-- . . . 


0 


o' 


• 0 


Don't know what it 


0 


0 ' 


b> > 


means , 




* 






(TO*) 


(29) . 


(25) * 





• 




1 






c 




96 




95 . ' 


*96 


4 


4 


y 


3 


0 


1 


0' 


0 


0 


0 


*0 


0 



(307) 



if "don't piow Seat it means" skip co k. 



-88 
12 
0 

(33) 



6 
94 
0 

(33) 



6 
3 

3 

♦J33) 
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Subfile 

(Per Cent) 



M. Cigarette amokirig increaaea the chance of heart 'attack/ 



Yea, agtfee / * 


89 


97 


84 


93'. 


96 


81 


96 


sa 


No, diaagree 


9 . 


0 


12' 


4 


4 


13 


5 


8 


Don't know . . 


2 


3 


4 


4 


0 


5 


5 


' 3 


^ . . . . \ . . 

* 


. (109) 


(29) 


(25) 


(27) 


(23) 


(75) 


(20) 


(308) 





r 


Al 


A2 


M 


* Bl 


B3 


CI 


- C2 


\ Total 


Attrl- 

tlnn 


Continued 










■ 






• 




'J. 


Tfce pap smear la 


a. teat for 


pregnancy. 










• 


0 * 




Yea, agree 


9 


14 


12 


12 


5 


9 


5 


10 , / 






No, diaagree 


87 . 


86 


88 


88 


91 


88 


95 


88 


84 ' \ 




Don't know . 


• - , 4 


0 


0 


0 


. 5 


\ : 3 


0 


2 


0 




N ..... . 


1 


(28) 


(25) 


(26) 


(22) 


\ (75) 

\ 

\ 


(20) 


(304) 


(32) 




A woman who haa already had 'one healthy child doe 
if aha becoraea pregnant again. . 


•n't need\aich 


prenata^ care 






Yea, agree 


. . 6 


7 


4 


7 


- 4 


9 


0 


6 


6 




No, diaagree 


93 




96 


93 


96 


91 


100 


93 


- 91 . 




Don't know . ' 


1 


3 


0 


0 


0 


0 


0 


• 1 


• • 3 




r. -....(.. 




.(29) 


(25) 


(27) 


(23) 


(75) 


(20) 


(308) 


- (33) 


L. 


It really doean't 
be healthy anyway. 


matter what 


you eat. If 


you 1 re 


going 


to be he 


althy, 


you'll 






Yea, agvee . . 


10 


3 


4 


4 


13 


9 


30 


io' 


* 

12 • , . 




No> diaagree . 


89 


97 


96 


.96 


87 


91 


70 


. .90 






Don^t know . . 

n . . y. . . 


1 - 


0 

&9) 


0 
(2-5) 


, 0 

(27), 


0 

(23)v 


0 

(75) 


0 
(20) 


0 

(308) 


3 

. (33) 



82 

15 
3 

(33) 



ERLC 



•266 



Subsample 
(Per Cent) 





Al 


A2 


A4 


Bl 


B3 


CI 


C2 Tot^l 


Continued 
















N. A person can htv£ high blood pressure end 


not Mivw 


it. 








99 


97 ^ 


100 


*100 


96 % 


100 


100 99 


.No, disagree . . . 


1 


3 


0 


0 


4 


0 


0 1 






(29) 


(25) 


(27) 


(23) 


(75) 


(20) (?08) 


* 

6. Babies should be talked to in baby talk so they can understand 


it better. 


Yea, agree .. . . . 


• 2 l 


24 


8 


22 


17 


12 


16 20 


No, diaagree . . . 


. 73 


76 


92 


74 


83 ' 


85 


• 79 ^ 79 




0 


0 ' 


0 


4 


. 0 


3 


5 1 . 




. (108) 


(29) 


(25) 


(27) 


(23) 


(75) 


(19) (306) 



P. * pregnant woman should cut down- on^he amount of salt she eat*. 



Q. The effects of cigarette smoking* o^the bod y can be rever8ed when the 
person quitB smoking. 



Attri- 
tion 



100 
(33) 



18 

76' 
6 

(33) 





95 


97 


96* 


' 93 


91 


93 


85 


94 


s ' 88 


No, disagree . . 


. . " r 


3 


4 


0 


9 


4 


10 


3 ' 


9 




4* 


,0 


0 


7 


0 


3 


5 


3 


3 






. (29) 


(25) 


(27) 


(23) 


(75) 


(20) 


(308) 
• 


(33) 



No, disagree . . . . 


51 
41 

5 . 


52 
31 
17 


56 
32 
12 


67 
19 
15 


48 
30 
22 


43 
39 
16 


60 
25 * 
15 


51^ 
. 35 
12 


49 
56 
15 


Don't know what 


3 

(109) 


0 

(29) 


0 

(25) 


0 

(27) 


0 

(23) 


3 

(75) 


0 

(20) 


2 

(308) 


0 

(33) 


"Heart disease tends 


to run 


in some 


families 
















90 


90 


84 


89 


61 


85 


90 


86 


82 


No, disagree , . . • 


10 


3 


4 


11 


30 


11 


10 


11 


.6 




6 


7 


8 


0 


9 


4 ' 


0 


3 


9 


Don't know what 
it means ..... 


0 


0 


i j 
4 


0 


0 


w 0 


0 


. * 0 


3 


'No 


(109) 


(29) 


(25) 


(27) 


(23) 


(75) 


(20) 


(308) 


. (33) 
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V 



Sub sample 
(Per Cent) 



A1 *2 A4 Bl B3 CI C2 Total ^ttri- 



Continued 

• S. Not much can be done outside a hospital for a person who has a heart attack. ' 

- Yea, agree 

N<L disagree .... 

Don 1 1 know 

Don 1 t know what it 

mean8 1 0 0 0 0 0 0 0 

N (29) (25) (27) (23) (75) (20) (308) 

T. Even if you see a dentist regularly and take care of your teeth, you 
camiot expect them to last a lifetime. 



33 


41 


36 


4* 


39 


45 


40 


39 


33 


66 


. 59 


60 


56. 


52 




55 


59 


61 


0 


0 


4 


4 


.9 


"\ 


5 


2 


6 




6 . It OfiQ \ 

ERIC . , ; 



0 

(33) 





38 


52 


48 


48 


48 


51 


50 . 


45 


58 


No, disagree # # , . 




48 


52 


48 


52 


45 


45 


53 . ' 


39 




i 


0 


.. 0 


4 


0 


4 


5 


2 


3 


N . . . 


(169) 


(29) 


(25) 


(27) 


(23) 


(75) 


(20) 


(308) 


(33) 


U # Besides watching your diet 

\ \ 


, there 


1 s not much you 


can do 


to prevent heart attacks. 




Yes, agree . . . . # 


\21 


• 14 


24 


30 


52 


19- 


20 


23 


33 


No, disagree . . . . 


' 1% 


86 


76 


59 


48 


79 


80 


75 


64 


Don f t know 


1 


0 


0 


11 


0 


3 


0 


2 


3 


N. 4 


(109) 


(29) 


(25) 


(27) 


(23) 


(75) 


(20) 


<308) 


(33) 


V. It is good for your health 


to eat 


the «kln 


of turkey or 


chicken. 










22 


24 


12 


30 


13 


9 


15 


18 




No, disagree . . . . 


67 


55 


60 


44 


61 , 


73 


40 


63 ) 


57 


Don f t know 


1 


21 


28 


26 


26 


17 


45 


19 


33 




(109) 


(29) 


(25) 


(27) 


(23) ( 


(75) 


(20) 


(308) \ 


(33) 
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ERLC 



6« I'd like to ask you about tome things that you may or may not have done since the 
last tint we spoke with you. 

Subs ample * ' * 

(Per Cent) 



Al 



A2 



Bl 



B3 



CI 



C2 



Total 



Atfcri 
tlon 



A. Have you started, a regular program of exercise for yourself? 

21 32 19 26 23 



• • • • 



\ 



*^a • 

Started bfefore 

last interview. . \ 

N . . . V ... • C loS 



B, Have you made special effort to eat more fresh fruit? 



Yes 



Started before 
last interview. . 



79 
7 



66 
3 



84 
4 



59 
15 



39 
4 



60 
9 



10 



3 0 11 0 4 0 

(29) (25) (27) (23) (75) (20) 



40 

c 

0 



, 30 
\(308) 



66 
7 



36 
6 

(33) 



79 
3 



N (109) 


(29) 


(25) 


(27) 


(23) 


(75) 


(20) 


(308) 


(33) . , 


C. Have you had a dental checkup? 


















29 


25 


22 


17 


27 


21 


23 


.31 « 


Don 1 1 know 0 


0 


0 


0 


0 


1 


0 


•0 


0 




1 (28) 


(24) 


(27) 


(23) 


(75) 


(19) 


, (30O) 


(34)- 


D. Have you had a .Pap ajnear 


teat? 
















Yea "27 


29 


32 


19 


11 


21 


45 


26 


21 


Don't know .... 0 


0 


0 


4 


0 


0. 


0 


0 


0 • 


N (109) 


(28) 


(25) 


(27) 


(23) 


(76) , 


(20) 


(308) 


(33) 



Subseflrole 
(Per Cent) 



Al 



A2 



A4, 



Bi 



B3 



CI 



C2 



Total 



Attri- 
tion 



E. Htve you had a doctor examine your breasts? 

: , e I 38 v52 & 22 ' 33 60 37 

aw 'aw \»> wM »» ™ »> < 3 \ 9) 

F. Have you examined your owt^ breasts? ^ 

83, " 8r 84 • 52 65 70 , 65 . 74 
I 'Y.Y... . (109) C29) (25) (27) ■ (23) (76) (20) (309) 

% * V 

G. Have you .iked a docto* tp teach you'how to examine your own brea.t.? , 

Ye . - . 17 • 7 24 7 ' ' "9 17 .30 16 

■ '.!!! W ! . / (108) (29) (15) («» (23) (76) (20) <308>* 

# , * f 

H. Have you had a routine phy.lc.l checkup when noth ing wa. bpt herlng you end 
you didn't need one because of a job or anything like that? 

' f 28 17 28 15 22 „ 24 25 24- 

TW. WJ. WW. d09) (29) '(25) '(27) '(23) (76) (20) (309) 

I. Have you "..keel or written for, .ope infonaatlon about health that vtf 
offered on TV? I 

Ye. ..... " .10 12^ 0 ' 5 9 

I j. a<>9>. (»> (25) '<27> (23) w c»> oow 

1 I . ■ 

4 . • 1 I .v 

l 



(33) 



61 

(33) 



'* 6 
(33) 



12 
(33) 



(33) 



ERJC 



271 




WAVE HI 



7. Do you have the telephone number of the Potion Control Center written 
down aontihert? 



\ Subiarole 
\ (Per Ctnt) 



ATA2 A4 tl B3 CI 7l 

, tlon 



Y " 27 . .34 20 15 4 \ 13 ■ 15 20 18 



N ..... . (109) (29)\ (25) (27) (23) (75) ' (20) ( 3 08)_ (33) 

IF "YES ." \ 

I« It neer the telephone? \ \ 



\ Ye. .... . 61 80 ; 80 75 100 7 ( 0 100 | ' 70 67 

\ " 1 . . . . (28) (10) (5) • (4) (1) (lb) (3) • (61) (6) 




9 

ERIC 
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mi in 



8. Since we talked with you laet, have you h.d your blood preeeure checked? 



Yee s- 
N . . 



Al 



\ 61 



Subaraplc 
(Per Cent) 



A2* A4 
55 • >6 



Bl 



56 



B3 



48 



CI 



C2 



Total 



58 



60. 



59 



(109) (29) (25) (27) (23) (76) > (207 (309) 



, Attri- 
''Hnft ' 



60 \ 
(33) 



IF "YES," 

A. Were yc 

you tol 

High 
Low , 



Normal . . . . 

Not told 

anything, . • 

N * 



13 


39 


13 


27 


18 


25 


21 


20 


0 


6 


13 


9 


0 




4 


1 0 


14 


50 


67 


55 


64 


50 


63 

1 


55 


0 


6 


7 


9 


18 


8 


12 


. 25 


(16) 


(18) 


(15) 


(U) 


(44) 


(12) 


(182) 


(20) 


















I 



f. 

WAVB III 

9. Since we last talked with you,., have you urged anyone plae to have hla or her 
blood^preaaure \ checked? | 

• 1 Subsafeple 

\ \ \ . (Per Cent) | j 

\ \ '* \ Al A2 AA \ Bl ,B3 CI C2 t Total 

^ \ Vm . . . .\.' . . . . 71 ' 59 ^2 156 ' 52 41 35 if 
Don't know 4 .... 0 3 0 GO 0 0,0 

N (109) (29) (25) (27) (23) (76) (20) / (309) 

« - • 

1 ' 
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WAVE *rt 



• 

10, Do you have 


a child in jfcur household under age 


6? 








i 




•* * 






Subs-ample 
















<Per Cent^) 












Al A2 A4 


Bl 




CI 


C2 


Total 


Attri- 
tion 


Yei . 


50 52 48 


JO 


70 


51 


55 


v 53 


52 


N . . 


. . . (109) (29) * (25) 


(27) 


(23) 


(75) 

* 


' (20) 


(308)' 


(33) 



• IF "YES " ' 

A Since we talked with yo3 last, have you made any special effort to keep poiaonoua or" 

4 . • _ t- .1 v. ~ C ~— .1 1 M k4 1 Jran7 



harmful materials out of the reach of small children. 
84 87 /b7 

(55) (15) | (12) 



Yes . 

N . . 



87 
Tl5) 



94 
(16) 



92 

(38) 



91 86 
(11) (162) 



82 

(17) 



B. Since that' time, <have you made an effort to cut down" on the* amount of cake, cookies, 
candy and other tweets *vour chil$/en; eat? 

^ K 67 75 79 ' 75 78 65 

(15) (16V (38) (ID (162) (17) 



Yes 

N . 



85 

(55) 



73 
(15) 



75 
I 

(12) 



/ 



Yes . . 

Had' all in 
the past 



31 


'33' 


50 


27 


38 


24 


55 ' 


33 


" t24 
\ 


/ 
13 

(55) - 


7 

(15) 


• 17 

(12) 


7 

(15) 

/ 


19 

(16) 


5 

(38) 


. ^27' 
(11*)' 


12 • 
^{162) 


18 

(17) 



D. S>o you have a child under" age, 6* who has not yet started school? 

82 80 . 92 .87 100 89 100 . 88 

,(15) (12) (15) (16) (3^\ (ID (162) 



Yes 




IF "YE^ ' „ / 

1. Have you taken your oldest preschool cKild in for a vision test since we 
last spoke to Jou-? 

:Yes . . . . " ' 17 9 ^ 0 19 

DU it in 
t^e past . 

N . . . • <. 









16 « 


L7 


9 


0 


,0 


0 


(45) 


d2) , 


(ID 



12 
3 



18 



9 , 



13 



(id a\; (i6) (34) (in <i«t- 

1 * * p> ■ 

2. Have you taken your oldest pre-school child in for a hearing test since ve 

last spoke to you? » ■ • 



er|c 



J Yes 




.18 


0 ■ 


18 


0 \0 . 


15 


18 


Did it in ' 
s the past v 

H * 


2 

(45) 


8 

(12) 


0 

(11) 


1 • J 

0 6a 
(13) . (16) 1 


0 

(34 ps 


9 

All) 




> 




4 




• 9 - 


* 




















» «, . »• 


* 






i 
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» 


« 


v • 






* 







12 



.88 
(17) 



0 

(15) 



13 



as) 



WAVE III 



IF RESPONDENT 13 "INDOCED^FIEWER." (SAMPLE A) . * * x \ 

11* Nov I would Ilk* to ask you about the Feeling Good program! that have been 

shown aince November 20th. 

Did* you see all eleven programs, most of them* about half, only a few, 

or none? , " * 



All eleven . . . 

Most 

About half ... . 

Only a few .... 

Saw but 4pn' t know 
how mijjy .... 

None \ 

N 



Sub sample ' 
(Par Cant) 



Al 


A2 


A4 


Total 


* Attri- 
tion 


* 6 


0 


8 


5 


0 " 


41 


48. 




* -41 


44 


20 


21 


4 


18" 


19 


25 


31 


52 


30 


19 


2 


0 


0 


1 




6 




4 


5 


19 


(109) 


(29) 


(25) 


(163) 


(16) 



» ■ 

IF SAW SOME PROGRAMS OR MORE . 

12. Some time awhen people watch a television program, they stop watching for a 
wt^le because of a telephone call, an unexpected visit frqm a neighbor, or, 
something mce that.' How about you— thinking of the Fee linn Good programs' 
you watcfied \lnce the beginning- of December— when you watched them, did you ., 



Uatftlly watch each 
program completely • . . 

Usually Vatch most 

q f it . H . 

About half of It 

Less than half 

Doa K t know 

N * ; (101)- 



■ 43 


31 


58 


. 43 

V 


39 






41 


33 


34 


46' 




19 


21 


8 


18 


► 8 


< 

i 


5 


7 


0 


5 . 


■ 8 




.1 


0 


0 


1 


o 1 






(29) 


•(24) 


(154) 

• 


• (13) 






* 


V 




• 




> 






* 




V 



2/0- 



WAVE III x 

IT RESPONDENT IS "INDUCED VIEWER." (SAMPLE A) . 

13. Whan you watched tht Filing Good program, aince the beginning ° f ^ c «^> 
did yoTu.ually watch by youraelf, or did .omeone el.e u.ually watch with you? 

Subaamplc 
(Par Cant) 

Al A* t AA Total. 

* 

Watched by hertelf ** 34 50 43 

N (100) (29) (24) (153) 

***** I ' 

, 14. Did you talk to anyone since that time about the things you saw in the 
programs , or not? 

v Yet • 94 79 88 90 

No (101) (29) (24J (154) 

15. Did you euggeat to anyone who hadn't seen, the program, to watch it? 

Yea I 7^^. 9 ° 66 92 86 

No . '. '. r?7^>. ..... .(10D / 24 > < 15A > 

'. IF "YES t " 

A. Who wa» that? (CODE /S MANY AS APPLY.) 

Hu.band \ ....... 1 11 23 10 

Keapondent 'a * , _ 

• * child(r«9 ' 6 5 , w • 

Other relative^) . ^. 42 47 ' 50 , 44 

Neighbor (a> or 

' friend (a) 72 63 1S 

N ...... .(91) (19) (22) (132) 

• ■ V " 



Attri- 
tion 



31 

(13) 



69 
(13) 



85 
(13) 



18 

18 
73 

45 
(ID 





IF RESPONDENT IS "INDUCED VIEWER. 11 
WAVE III 



(SAMPLE A) . 



We know that when we watch television, iom things remain with us sort than others, 
and each one of ut remembers different .things. I'm going to mention Some thihgs that 
we've shown on tb* Feeling Good programs and ask you a few questions. f 

16. In one of the Feeling Good ihows,, a man is shown on death row being served 
his last meal. As you remember it, was the food he ordered ... 

Subaample 
(?«r Cant) 



A balanced meal 



High in saturated fat 
and cholesterol . 

Bread and water only 

Didn't see that show 

Don 1 1 remember . . . 



N 




r Al 


A2 


M 


Total 


Attri- 
tion 




7 


13 


9 


0 


23 


28 


17. ' 


23 


54 


5 


7 


4 , 


5 


" 0 


48- 


31 


54 


45 


, 31 


16 
(101) 


-28 
(29) 


13 

(24) 


18 
(154) 


(13) 



17. In another , show,* tHe waitress 1 little boy, Felipe, spends the morning with her 

,in Mac's place. At one point in the show, he goes into the back room and rummages 
around. Later he get* sick and everyone worries about what he might have eaten 
and he is taken to the doctor. As you remember It, did the doctor say „ 4 . 



That Felipe ate too much 

That he had swallowed 
poison . . + 

That he was allergic to 
chocolate* 

Didn't se> that show . . 

Don't remember ..... 

N 



38 


24 


25 ' 


34 


15 


6 


3 


\3 


7 


8 


11 


10 


* 4 


10 


8 


17 




'25 


22 


23 


27 


2a. 


33 


28 

* * 


46 


($9) 


(29) 


(24) 


(152) 


(13) 
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WAlfe III 



It.^Xn.ttyi Chriatmea tho« of Feeling Good , tht oldtr wdm*n, Mrs. -Stebbifl*, who is 
a r^ulit cuttoair Itl Mac's Place if . . . w • 

" (Far Cant) 



Happy> because the bought 
a new dress . ^ # • • 

Sad bacfeuak someone in 
her family recently 
died . . 



Is lonely and el 

because she doesn't" 
have her family near 
her at Christmas time 

Didn't see that show . . 

Don't remember 

N 



A2 




. ? 
— f 



Total 



Attri- 



tion 



8. 



a. 



47 


55 


50 


• '49" " 1 


.23 


33 


21 


"38 


* 31 


tt 


13 


21* 


13 


14 


38 


(101) 


(29) 


(24) 


, (154). . 


(13) 



I 



19. On the New Year's Day show of Feeling Good . Mac's brother Charlie comes to 
visit Mac in Mac's Place. Did he* come because ... 



Re had a lajte Christmas - 
present, to give Mac . . . 


. ' 5 


38 


4 


' 5 


0 


He had spent all his money 
on liquor and needed 


47* 


42 


. 44 


\ 

\ 39.. 


Because he wanted to help 
Mac clean the store » , . 


3 


3 


0 


3 


<» 
0 




34 




42 > 


35 


46 




. 12* 


21 


13 


14 


15' 






* X29) 


(24) 


(154) 


. (13) 



20. lh one of the Feeling Good shows, Mac la talked into buying something, 
Aayoii remember it, was he talkW into buying . . . 



Shares era tht stock 


13 


7 


21 


' 13 


7 


Sobs lsnd In Florida . .* 


. 3V 


21 


29 


31 


31 


A nsv csr , ., . . . ... 


5 


14 


8 


7 


0 


Didn't sse thst show . . 


. 23 


24 


25 


. 23, 


31 




; 26 


• 34 


l f 


26 


31 






(29) 


(24) 


' (154) 


(13) 
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• 21. 



In one of 
insurance 



the Feeling Good shows, Melba, the dancer hat an appointment - with an 
nan. to find out about health insurance. As you remember it, does sbv . 




Al 



Buy the health insun 
right avay from the 
insurance man 

Decide to shop around 
#%K to We "what differ«pt 
policies offer before 
ma Ice f up her mind' . , 

Does she decide -it isn't 

necessary to have a 
- health insurance 
policy . 

s^idn't see th$t show . . 

Do^i' t. remember 

N* . . ' ; . 



8ubaaaple 
(Far Carit) 



A2 



M 



total 



22 In one of th£ shows > Felipe, the waitress's little boy, tfas bflng prepared for 
, something. Was it tfojr . . \ . • " •„ J ' % m 



Attri- 
tion ' 



43 


41 

V 


. 54 


44 


39 


9 


7 *- 


8, 


8 


0 


26 , 


" 28 


29 


27 


46 




17 


8 


16 


8 


(101)' 


(29) 


((24)* 




-<13) 



A trip to hi* grandmother's . 


. . . 2 


. 3 


4 


3 


0 


His fi^t day in school . . . 

Going to )the hospital ta 
have his tonsil* removed . 


. . . 4 

; 

. . ; 61 


7. 
52 


- 54 


58 


• 8 
46 




, ■ . 1* 


. 24 


21 


20 


31 




14 


. 1* 


17 


14 


15* 


N 


. . . (100) 


(29) 


(24)' 


(153) 


(130 



23. In the last "show, Jason* the doctor, and his wife, Melba, convince Melba'a 
t cousiri to train for a ^Job. Is the job ... 
f 





, , 6 


a 


4 


5 


8,. 




, , 48 


41 


30 


a 


23 


In the theatre ...... 


::\! 


3 




2 


0 


* Didn't see that show . „. . 




45 


39' >. 


35", 


46 




. . 13 


10 


22 


14 


23 






. (29) ' 


(23) • 


(151) • 


., * (13) 



WAVE III 

26. In the last 6 weeks or so, have you watched any adult program* on Channel 
13 (KERA) at all? 

Subaample 
* (Per Cent) 



Bl 



37 
0 

(27) 



Yes 

Don't know ....... 

N 

IF "YSS. " 

A # Have >ou watched Masterpiece Theatre ? 

Yes ' . . 

Don't know 

N . * 

*B. Have you watched Behind the Lines ? 

Yes 

Don't know ...... 

N . . • 

C. Have you watched Feeling Good ? 

Yea* 

Don't know V° 

N * . • 

IF "YES." 

1. How many times have you watphed it? 

1 time 

2 times 

* . 3 time's 

4 times . 

5 times '. . . . . . , 

8 times • 

11 times 

, Don't Know 

N . . . . ; 



B3 



CI 



C2 



Total 



39 
0 

(23) 



33 20 
1 0 
(76) (20) 





67 


44 


50 


, 20 


0 


16 


0 




(9) 


(25) 


(4) 


, 40 


11 


8 


25 


0 


22 


0 


0 




(9) 


(25) 


<*> 


, 30 


11 


44 


0* 


■ ' o 


0 


12 


0 




(9) 


(25) 


(4) 



33 
1 

(146) 



' 4:: 
it 

(4) 



4 
(48) 

31 
6 

(48) 



Acer! 
tlon 



30 
0. 

(17) 



40 
0' 

(5) 



40 
0 

(5) 



40 
0 

(5) 



33 4 


0 


18 


0 


20 


0 


0 


0 


27 


0 


20 


0 


33 r 


0 


18 • 


0 


20 


50 


33.* 


0 


18 


0 


20* 


9 


0 


100 


0 


0 


i 


0 


0 


* o , 


9 


0 


i 


0 


0 


0 


9 


0 


i 


0 


0 

(3) 


0 

(1) 


0 

(U) 


0 

(0) 


0 

(15) 


1 

(2)- 



\ 

ERJC ' 



23i '. : 



. . A 

1. \you ractived a calendar with the dates afcd tints of the programs; ^Perhaps f \if 
\ook at tljat calendar, you'll remember which shows you watched. 

Let's btgin with the week of April 13. When did you watch "Feeling Good" 
durins that; wttk? 



(Show #202^-Alcoholism) 



'At 



Sunday, 4/13/75, * * 

9:30 P.M 46 

Tuesday, 4/15/75,-- 

2:30 P.M. . : . '. 7 

Thursday, 4/17/75, I 

12:15 P.M 10 

Saw/ program but doesn't 

^eaember when 1 

Doesn't remember if / 
(aw or not /. 3 

/)idn't see program . . . j . 33 

N f I / • (109) 



Sub 8 ample 
(Per Cent) 



A2 ^3 



A4 



38 ** 

3 i 

j 

V 0 

0 
45 
(29) 



47 

1 12 

11 

3 

0 
27 

(74) 



52 
4 

" 8 

0 

0 
36 
(25) 



Total 



1 
33 
(237) 



Attri- 
tion 



38 
0 

13 

0 

0 
50 
(8) 



/ 
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A 



WAVE 3.5 



2* How about the following week, that if, the we/k of April 20th. When did 
you watch "Feeling Good 1 ' during that week?* 
(Show #203- -Coming Back Fran A Heart Attack) 

Subs ample 

^ ' (Pet Cent) 



# 

• 


Al 


A2 


A3 


AA 


Total 


Attri- 
tion " 


Sunday, A/20/75, 














9:30 P.M >. 




■Al 


A7 . 


AA 


A3 


25 


Tuesday, A/22/75, 














2:30 P,M 




17 


18^ 


8 


1A 


0 


Thursday, AA2A/75, 














12: 15 N P.M 

|\ 




17 , 


11 


12 


11 


25 


Saw program but doesn't 














remember when 




0 


3 


0 




0 


Doesn'fr remember if 


















0 


0 


0 


0 


0 


Didn't see program .... 


. 33 


2A 


22 


36 


29 


50 


N 


. (109) - 


(29) 


(74) 


(25) 


(237) 


(8) 



9 
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1 

WAVE 3.5 

3, And during thU paat week, that is, the week of April 27, when did you 

watch "Feeling Good?" 
, (Show #204— Viaion) 



Subsample 

(Per, Cent) 



• 


Al 


A2 


A3 


A4 


Totil 


AtOrl 
tlon 


Sunday, 4/27/75, 


46 


55 


35 


44 * 


43 


( * 

25 


Tuesday, 4/29/75, 

2:30 P.M. . , 


8 


3 


16 


8 


10 


0 


Thursday, 5/1/75, • 


11 


7 


11 


12 


11 


0 


Saw program but doesn't - 


1 


0 


i 


0 


1 


6 


Doesn't remember if 




> 0 


i 4 


0 


1 


0 


Didn't see^ program 


32 


34 


35 


36 ' 


34 


75 




(109) 


(29) 


(74) 


(25) 


(237) 


(8) 




\ 



\ 







Subtamole 
















(Per 


Cent) 










f 




Al A2 


A3 A4.* Bl ' 
^ 


B2 


B3 


CI 


C2 


Total 


Accri- 
CUD .. 


Continued 


* 












r » 


* 


F. Have you^made 


any special effort to keep poisonous 


or harmful 






' materials out 


of the reach 


of your small ^juldren? 








1 




Ye>. ....... . 


. 60 55 


58 56 44 


46 


61 


58 


35 






Started before 


• 4 3 


14 " — 11 


t 

11 


. 4 


. 1 


10 


7 


. 

- 0,\ 


Doe* not aoplv* • 


v 32 41 


27! 40 37 


40 


30 ' 


37 


45. 


35 , 


, 38 • 




. (74) (17) 


(54)' (15) (17) 


(51) 


(16) 


(48) 

f 


(ID 


(468) 


(16) 

>> 


G*. Htf$e you made 


a special effort to eat more fresh fruit ? 


♦ 




• 






79 79 


85 72 59 


69 


78 




65 


, 76 


81 


Started before 


5 , 7 


3 8 ,7 


14 


< 4 




0 


6 " 


6 * 




(109) 129) 


(74) (25) (27) 


(85) 

% 


(23l" 


06) 


(20) 


(468) 


(lb) 

. - -s 
* 1 


H. Save you started a regular program of exercise for yourself? 

\ * c 






c. 




53 "34 


53 64 56 


[48 


57 


32 


15 


47 


* 44 
0 


( Started before 


4 7 


* m 

3 4 0 


5 


4 


3 


5 


4 




0 " 0 


0 0 0 




4 


0 


0 


0 


* 0 


* * 


'(108) (29) 


(74) (25) (27) 


(85) 


(23)^(76) 
1 


(20) 


(467) 

s 


(16) 
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WAVE IV 



1. First, I ! d like to ask ydu abput some things .you may or may not have done 
since Msrch 1st of this year. 



Sub sample 
(Per Cent) 



• 


Al A2 


A3 


A4 


Bl 


B2 


B3 


CI 


C2 


Total 


Attri- 
tion 


< 


A. Have you had a Pap amear test? 


















* J 
c 


* 

Yes. 25 17 


24 


28 


30 


Jl 


22 


21 


- 

30 


25 


25 




Don't know .... 0 0 - 


1 


0 


0 


0 


0 


0 


5^ 


0 


0 






(72) 


(25^ 


(27) 


(84) 


(23) 


(76)' 


(20) 


(465) 


(16) 




B. -Have you urged anyone else 


to have 


a Pap smear 


test? 












* 


Yes. . , .52 52 


■55 


36 


26 


35 


43 


33 


35 


43 


' 31 


I 


Don't know ...... 2 0 


0 


0 


4 


0 


.0 


0 


0 


1 


0 






(74) 


(25) , 


(27) 


(85)* 


(23) 


(76) 


(20) 


(468) 


<«) 


/ 

♦ v 


C. Have you had a dental checkup? 

• 








0 














25 


24 


22 


30 


1/ 


33 


10 


16 • 


31 




Don't know o 0 


0 


0 • 


Q 


1 • 


0 


0 


0 


0 


0 






(-73) 


(25) 


(27) 


(83) 


(23) 


(76) 


(20) 


(463) 


(16) 




^ D. Have you ha^ an eye examination? 

4 










* 


• 






> 


Yes. . .' 26 10 


19 


16 ' 


' 22 


20 


17 


28 


15 


20 


* .19 




(733 " 


(25V 
* 


(27)" 


(84) 


(23) 


(76) 


(20) 


. (464) 


(16) 




E. Have you *taken your -oldest 


pre-school child for a vision 


test? 










V 

Yes. . . . '. . ^ .. * 21 7 


27 


16 


7 


14 


• 

20 


15 


37 


19 


6 




Don't know , 0 7 


0 


0 


0 


0 


0 


0 


0 


1 


0 




Doas not apply . . . 41* 48 


*35 


^48 


•44 


49 < 


35 


46 


45 \ 


43 


-44 


* / 


N. . . . # ; . . (64) aS)' 


(48) 


(13) 


(15) 


(43) 


(15) 


(41) 

♦ 


(11) 


(265) . 

• 


(i6) 
< 


*** • 

A 




1 


» 




* 

V 








A 





236 



WAVE IV 

2. Sines March 1st, have you had your blood prsssurs checked? 



SubaaapU 

(Per Cent) 



Yet. 



Al A2 A3 A4 M B2 *3 CI C2 , ?otal 

63 59 55 72 74 ' 68 65 58 55 63 



3. Since March 1st, have you urged anyone else to have his or her blood pressure 
checked? 



Attri- 
tion 

50 



f . . . . (109) (29) (74) (25) (27) (85) (23) (76) (20) ,(468) .(16), 

A. IF YES : Were you told whether your blood pressure was high, low, normal, 
or weren't you told anything? % 





15 


6 


5 


29 ( 


15 


12 


13 




27 - 


/ - 4 


- 25 




3 


6 


12 


12 


0 


• 7 


7 




18 


7 


0 




74 


71 


76 


47 , 


65 


67- 


. 73 


59 


27 


66 


63 


Not told anything: 


9 


18 


7 


12 


20 


14 


7 


20 


27 


' 13 


13 




(68) 


(17) 


£41) 


(17) 


(20) 


(58) 


(15) 


(44) 


(ID 


" (291) 


(8) 



Yea, 



Al A2 

66 48 



A3 

62 



Subsampls 

(Per* Cent) 



A4 



Bl B2 B3 CI C2 Total' 



68 48 - 44 57 34 25 



52 



N (109) r (29) C73) (25) (27) . (85) (23) (76) '(20,) *(467) 



Attri- 
tlon 

63 
(16) 



{ N 



287 



WAVE IV . J 

4 # - NdW I'm going to rea4 tome' statement to you, and for each one tell me whether 
you 4gree or disagree. 

• - . . Sub a ample 

• ■ • . , (Per Cent ) , 

■» — — rr : — ■ r 5 ^ — ■ ■ 

\ Al »A> A3 A4 pi B2 Df CI C2 * Total 

A. Besides watching yofcr ^Ut, t^erel's not much you ca^n do to present heart attacks. 

Disagree ' . .. • 1\- 83 85 76 . 81 £9 74 75 80 76 
Pon't know , . .1 .0 0' o' ' 0 u ^0 ,3 10 2 
N , • (109) (29) -(H) ^25)'?27) (85) "(23) "f76-)» (20) (468) 

B # Once a'peraon has hsd a heart -attack, "he should do' as little physical activity 
ss possible. ~ * ' , . * * 

> , 

Diaragree, . . 70 62 * 75 72 ' 70 70 65 70 65 71 
Don't knod 2 o . * I 4 * % 4 - 6 0 0 ,0 2 

N . .\t /. ^(109* (29) * 725) .(27) (84) (23) (76) (20) (467) * 

■ 9 
~C. Only people who* drink so r.nu h thal^ the> -can^t woik can really be. called 

"alcoholics." , • 

' f Disagree . . 64 72 76 84' • 63 64 78* 63 50 *68 

Don't know . . 2> 0 0 0 K 0 2 0 * 0 10 1 

N ...... (109)* (29) (74)' (25) (27) "(85) (23) (76) (20) ' (468) 

> 

D. It is easier to cure a person of alcoholism If the person doesn't realize 
that he's an alcoholic. 

Disagree . . * ' 74 ' 83 , . &M 86* 81 75 78 ^80 75 > 78 

✓ 1 Don't know 6 J A 4 0 l % 0 7 15 ' 4 

N (109) (29) (74) (25) (27) (85) (23) (76). (20) (468) 

E. After a woman hqs had a breast* removed because of cancer ,* she. is still capable 
of having a normal sex life.' * . & 

Agree . . . . 97 100 97^ ' -88 89 91 87 r 89 *90 93 
c Don't know .. 2 0 0 0 7^5 4 5 ' 0 3 

R . . . . \ . 1108^(29) (74) (25) (21) . (85) (23.) (76) (20) ' (467) ' 



Attri- 
tion^ 



62 
0 

(16) 



69 
0 

(16) 



56 
0 

U6) 



69 
0 

(16) 



88 

6 

(16) 



9 
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Subsaoplc 

(Per Cent) 



J. Margarine contains more cholesterol than butter. 



Disagree • 
Don 1 1 knov 



60 
12 



61 
18 



56 
14 



48 

20- 



52 
12 



50 
23 



\ 

4 



'51 
20 



47 
29 1 



N (109) (28) (71) (25) (25) (81) (21^ (75) (17) 

K. There Is a lot of cholesterol In green leafy vegetables. 

90 - 91 76 



Disagree . 
Don 1 t know 
N . . . . 



82 

6 



82 
4 



86 
11 



84 
12 



76 
8 



78 
15 



(109) (28) (71) (25) (25) <8U C") 



54 
17 
(452) 



82 
10 
(452) 
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Al A2 A3 


A4 


Bl 


B2 


B3 


CI 


C2 


Total 


Attri- 
tion 


Continued 


















F. People who do regular exercise have 


fewer 


n ear c 


at t acks 


than people 


who 


don t . 




Agree .... 76 79 85 


68 


74 


76 


87 


78 


65 


78 


56 


Don ' 1 know . . 6 3 0 


~12 


7 


4 


. 0 ' 


8 


15 


5 


13 


N ...... (109) (29) (74) 


(25) 


(27) 


(85) 


(23) 


(76) 


(20) 


(468) 


(16) 


<L Taking tranquilizers Is a good' way of dealing with stress. 










Disagree ... 73 79 88 


84 


78 


73 


70 


79 


O j 


/ o 


/ j 


Don't know . . 9 0 0 


4 


11 


5 


« 4 


5 


5 


5 


6 


N (109). (29) (74) 


(25) 


t27) 


(85) 


(23) 


(76} 


(20) 


(468) 


(16) 


H # Eggs contain a. lot of cholesterol. 


















Agree .... 96 93 96 


. 96 


93 


. 92 


83' 


91 


80 


93 


81 


Don't know . . 3 3 0 


4 


0 




9 


1 


0 


2 


0 


/ f 

Don 1 1 know / 


















what It > v 
* mean .... | 6 \. 0 3 


0 


7 


• * 

-5 


9 


1 


15 


3 


V 


N ....... (109)/ (29) (74). 


(25) 


(27) 


(85) 


(23) 


X76) 


(20) 


(468) ; 


Jm. (16) 


tf "TVW'T KNOW WHAT IT " SKIT TO 


L. 
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I. Eating. -food* high in cholesterol won't hurt you. 












Disagree ... 93 89 84 
Don't know . . \4 7 6 
N ". (109) C28) (7?) 


96 
4 

(25) 


88 
8 

(25) 


81 
10 

- (81) 


as . 

- 5 
(21) 


-63 

' 4 . 


94 
0* 

■ (17) 


- 87 
6 

, .(453) 


86 
0 

(14) 



57 
14 

(14) 



93 
0 

(14) 



Continued 



Subsample 

(Per Cent) 



Al 



A2 



A3 A4 



Bl B2 



B3 



CI 



C2 



Total 



Attri- 
tloc 



L, Cigarette traoking increase! the chance* of heajr? attack. 



Agree . . ♦ . 86 90 


88 80 93 


76 


83 


92 


79 


' 85 


81 


Don ! t know , . 5 3^ 


-" 3 4 0 ■ 


2 


4 


4 


5 


3 


0 


N (109) (29) 


(73) (25) (27) 


(84) 


(23) 


(75) 


(19), 


' '(464) 


(16) 


Hmirt" dift*»ii8r> tftndc to run in 


some families. 














Agree .... 84* 82 


82 92 89 


85 


87 
* 


84 


95 


85 


81 


Don't know . ; 3 4 


4 4 4 


1 


0 


4 


0 


3 . 


6 


N (109) (28) 


(74) (25) (27) 


(85) 


(23) 


(76) 


(20) 


(467) 


(16) 


It's not good to ask a doctor 
you that you need to know. 


a lot of questions 


about 


your 


illness--he' 
* 


1 1 t-jki i 
ii ce i i 




Disagree . . 88 93 


89 * 92 81 


82 . 


87 


86 


75 


87 


69 


Don 1 t know . . 0 0 


10 0 


0 

y 


0 


0 


0 


0 


6 


N (109) \29) 


(73) (25) " (27) 


(85) 


'(23; 


(76) 


(20) 


(467) 


(16) 


Stress can be helpful as well 


as harmful. 














Agree .... 56 48 


49 52 41 


53 


39 


39 


40 


48 ' 


67 


Don't know . . 5 0 


9 0 4 


6 


9 


8 


5 


6 


7 


N ...... (108) ' (29) 


(74) (25) (27) 


(85) 


(23) 


(76) 


(20) 


(467) 


(.15) 


When a doctor orders treatment, a patient has the right to 
want it. 

Agree .... 85 93 84 88 85 88 74 


say she 
86 


does 

85 


not 

86 


68 


Don't know . . 2 0 


0 0 0 


' 4 


0 


1 


0 


1 


0 


N (109) (29) 


(74) (25) (27) 


<85) 


(23) 


(76) 


(20) 


* (468) 


(16) 


It is impossible to avoid stress in everyday life even 
careful . 


if you are 


very 






Agree . . . . 78 83 


72 92 70 


78 


61 


78 


80 


77 


81 


Don't know . . 2 0 


3 0 4 


1 


9 


0 


5 


2 


-6 



(108) (29) (74) (25) (27) (85) (23,) (76) (20) (467) (16) 
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Wave IV 

5. Whin are getting ready to apeak to a doctor about youraelf or someone elae 
In the family, do you ... 

is Sub s ample 
(Per Cent) \ 



Attri- 



Al A2 A3 AA Bl B2 B^ CI C2 Total tlon 



Try to memorize all 
the complaints and 

symptoms - . 58 55 45 48 52 49 39 66 50 53^ 

Writ* a list of the \ * 

complaints and symp- 
toms so you won't 17 

forget, or 36 34 49 32 26 38 52 29 25 37 

Do iomething « _ * \«. in 

elie? 6 10 7 20 22 13 '9 5 125 10 

N (109) (29-) (74) (25) (27) {85) (23) (76) (20) (468) 



50 



50 
0 

(16) 



291 



WAVE IV 



6. Some paopla ity that doctora uauaUy don't tell you enough. about your 'eqpdltlona; 
they don't txplaln just what the trouble la. fio you thin** that la true of moat 
doctora, or not? 



Suba ample 
(Per Cent) 



Al 


A2 


A3 


A4 


Bl 


B2 


B3 


CI 


C2 


Total 


Attri 
t ion* 


True 71 


62 


69 


40 


7 n 
/ u 


O i. 


CI 

Jt 


\ 63 


t 

70 


L. C 

oj 


75 


Don't know . . 2 


0 


0 


8 


U 


A 

4 


0 


0 


. 0 


1 


u 




(29) 


(74) 

/ 


(25) 


\cl ) 


\OJ ) 




(76^ 


(20) 


(4bo ) 




LF "TRUE": When that happena 
you more about the 


to you, how 
condition 


often 


do you 


atk 


the doctor to 
i 


tell 




All the time . 41 


56 ' 


60 


50 


58 


60 


54 


59 


50 


54 


67 


Sonetlmea , , , 54 


39 


38 


50 


37 


36 


' 46 , 


39 


50 


43 


33 


Never .... 5 


' 6 , 


2 


0 


5 


4 


0 


2 


0 


3 


0 


N (74) 


(18) 


(50) 


(10) 


(19) 


(53) 


(13) 


(46) 


(14) 


(297) 


(12) 



V 



\ 



ERIC 



29 
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WAfrE IV 

7, For etch of the following ideat sbout sickness snd heslth, pleate tell me if you 
mostly sgree or mottly disagree, 

S u>s ample 

(Per Cent) 





Al „ 


A2 


A3 


A4 


Bl 


B2 


B3 


CI 


C2 


Total 


Attri- 
tion 


No matter how careful a 


person 




he hsr 


to expect s 


good deal of 


illness 




in hit lifetime. 




> 




















Mostly agree 


50 


45 


47 


32 


56. 


38" 


48 


46 


55 


46 


6$ 


Mostly disagree 


50 


52 


51 


68 


44 


60 


52 


54 


40 


53 


31 


Don't know . . 


1 


3 


1 


0 


0 


2 


0 


0 


5 


1 


0 




(109) 


(29) 


(74) 


(25) 


(27) 


(85) 


(23) 


(76) 


(2p) 


(468) 


(16) 


Being healthy is mainly 


a matter o 


f how well you 


look 


after 


yourself. 







96 


79 


96 


100 


♦93 


91 


91 


95 


95 > 


94 


94 


4 


17 


3 


6 


4 


8 


9 


5 


5 „ ■ 




6' 

o 


0 


3 


1 


0 


4 


1 


0 


0 


0 


1 1 


0 


(109) 


(29) 


(74) 


(25) 


(27) 


(85) 


(23) 


' (76) 


(20) 


(468) 


(16) 



Mostly agjree 
Most^r disagree 

Dcn't kncq^y . 

n . . . . y . 

C There's not much a person cart do to keep fan getting sick. 

_ 0 

N (109) (29) (74) (25) (271 

' \ 



Mostly agreed . 


33 


IS 


27 


24 


Mostly disagree 


66 


69 


72 


76 


Don't kiiow . . 


1 


3 


1 


0 



34 


39 


33 


35 


31 


62 


62 


61 


67 


65 


' " 68 


39 


4 


0 


0 


0 


1 


0 


<85) 


(23) 


(76) 


(20) 


(468) 


<16) 
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WAVE IV 

8* Whtn do you think a child's eyes should first b$ checked . . . 

Subsanmle 

(Per Cent) 



V- 



*f > y 



Al A2 A3 A4 Bl B2 B3 CI C2 Total ^ trt " 
t ion 



Before the child 
Is five yean 

Old . , 76 79 80 76 67 65 61 66 75 72 75 

When the child Is '* 
between five and 

seven years old . 21 17 19 24 < 30 31 35 30 15 25 19 

When the child Is 
between seven and 

ten years old. 231044445 3 0 

Don't know ... .100001005 1 6 

H (109) (29) (74) (25) (27) (85) (23) (74) (20) (466) (16) 



. WAVE IV 

9. How ofttn do you think people over 35 should have their eyes checked* for 



glaucous . 



Subsample 
(Per Cent) 





Al 


A2 


A3 


A4 


Bl 


B2 


B3 


CI 


C2 


Totff*~ 


Attri 
tion 


Every six monfhs . 


42 


31 


41 


64 


33 


29 


26 


25 


20 


35 


56 


Every yetr . . . 


57 


55 


53 


32 


52 


58 


61 


61 


*65 


- 56 


38 


" Every 2 yetrs . . 


0 


10 


7 


4 


11 


8 


13 


'12 


10 


* 7 * 


6 " 


Dori't, know . . . . 


0 


3 , 


0 


0 


4 


5 


0 


1 


5 


2 


0 


Don't know what 
' it means . . . . 


1 


0 


0 


0 


0 


0 


0 


1 


0 


0 


0 


N 


(109) 


(29) 


(74) 


(25) 


(27) 


(85) 


(23) 


776) 


(20) - 


{468 ) 


(16) 



18. If s person has heart trouble^Mich one of these kinds of meat do you think 
is. best for him to eat? 





63 


55 


51 


' 68 


63 


62 


70 


63 


70 


61 


56 




19 


24 


34 


20 


19 


19 


13 


21 


.0 


21 


25 




' 14 


14 . 


12 


4 


15 


17 


4 


a 


10 


12 


6 




1 


0 


0 


0 


0 


0 


* 4 


1 


0 


1 


' 6 


DoA't know . . 


. . 3 


7 


3 


8 


4 


2 


9 




20 


'5 • 


6 




. (109) 


(29) 


(74) 


(25) 


(27) 


(84) 


(23) 


0%) 


(20) 


(467) 


(16) 


How often do you 


think a woman should 


examine her 


own breasts 


for lumps 






Every week . • . 


17 


17 


24 


28 


19 


26 


17 


33 


25 


23 


31 


Every month . * . 


71 


66 


58 


12 


59 


54 


57 


44 


70 


60 . 


50^ 


Every 6 months 


! . 12 


1* - 


14 


0 


19 


15 


17 


16 


0 


13 


12 


Every year 


0 


3 


3 


0 


4 


4 


9 


* 5 


5 


3 


6 


Don't know . . . 


. . 1 


0 


1 


0 


0 


1 


\o 


1 


0 


1 


0 




. . (109) 


(29) 


(74) 


(25) 


(27) 


(84) 


(23) 


(75) 


<20) . 


(466) 


(16) 



9 
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WAVK IV 

I'm going to read you a few more statements, and for etch one tell me whether you 
agree or disagree. * ^ 

(Per Cent) 





' t 

Al 


t 2 - 


A3 A4 Bl B2 B3 CI C2 


Total 


Attri- 
tion 


12. 


Even with early detection And treatment, a large majority of women with breast 
cancer die from it. 






Disagree ... 80 


90 


77 92 74 67 74 64 70 


75 


ll 




Don f t know . . 1 


0 


1 0 4 5 * 0 0 5 


2 


0 




N ...... (109) 


(29) 


(74) (25) (27) (85) (23) (76) (20) 


(468) 


(16) 


13. 


A person who has diabetes 


in his 


family runs a greater risk of having glaucoma* 






Agree .... 61 


62 


50 32 41 39 35 29 30 


45 


50 




Don't know . . 17 


17 


21 20 30 31 30 32 35 


25 


19 




N (109) 

* 


(29) 


(72) (25) (27) (85) (23) (76) ^(20) 


(466) 


(16) 



14* It's not Important to give your doctor a complete description of your symptoms-- 
he'll find out what's wrong with you when he examines you* 

<■ 

JDisagree ... 83 93 88 100 89 » 92 91 87 90 88 75 

Don f t know .. 001041000 1 0 

N ' (109) (29) (74) (25) (27) (85) (23) (76) (20) (468) (16) 

15* Host people who hsve had heart attacks can never again lead normal lives* 

Disagree ... 88 90 88 88 . 100 88 91 87 > ?0 89 94 

Don't know .. 0,0 1 0 0 0 0 0 ' 5 * 0 o 

N (109) (29) (74) <25) (27) .(85) (23) (76) (20) (468) (16) 

16. Parents who drink s lot are more likely to have children who drink a. lots* 

Agree ..... 42 54 47 36 44 33 26 34 2Q 39 * 56 

Don't know 44344209 10 4 0 

N (109) (28) (74) (25) (27) (85) (23) (76) (20). (467) (16) 

r7. The doctor should help* the patient describe his symptoms. 

Disagree ... 47 62 37 40 52 37 57 44 60 45 31 

Don't know 10400 14 1 10 2 0 

N (109) (29) (74) (25) (27) (85) ^ (23) (76) (20) (468) (16) 
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WAVE IV 

18. Do yon read newspaper items about health . 



r 



Subs amp le. 




r 



• 




c 






(Per 


Cent) 














Al 


A2 


A3 


A A 

A4 






B3 * 


CI 


C2 


Total 


Attri- 
t ion 




55 


45 


46 


36 


44 


51 


22 


39 


50 


46 


38 


Only 6ccasion- 


* 

31 


31 


45 


44 


37 


32 


61 


50 




39 


50 


Hardly ever .... 


15 


24 


9 


20 


19 


18 


17 


4 11 


5 


15 


13 




(108) 


(29) 


(74) 


(25) 


(2/ y 


(85) 


(23) 


(7b) 


(<!0) 


(L A 7 
{** O / ; 




'a. if hardly ever 


: Is 


tffmt because 


you . 


• • 








■ 

• 


* 




Don't read the 
\ newspapers 
I tnucti « . 


75 


71 


86 


100 


100 


53 


ioo 1 


88 


0 




0 


Because you 
V^r^ually skip the 
* health columns 


0 


29* 


14 


0 


0 


J 

27 


0 


13 


100 


« 13 


100 




25 


0* 


0 . 


0 


0 


20 


0 


0 


0 


10 


0 




(16) 


. (7) 


(7) 


(5) 


(5) 


(15) 


(4) 


(8) 


(1) 


(68) 


(2) 



29 



/ 



WAVB IV 



I9 f Do you have any books or pamphlets on health that relate to adult* that you refer 
to when you or anyone else in your household gets sick? 



, Subs ample 
(Per Cent) 



% Al A2 A3 A4 IJ1 B2 B3 CI C2 Total \ttri- 

tion 

....... . 64 62 72 60 59/ 62 70 66 50 64 

N <109) (29) (74) (25) (27fc (85) (23) (76) (20) (468) 

20. How - often do you diacu«« )ie«lth mittero'with people you know 

Often ...... 65 48 66 76 48 52 57 55 50 59 

Sometimes .... 34 ' 52 32 .24 52 42 1 39 42 ■ 50 39 

Never ...... 1 o 1 ' 0„ 0 6 4 3 0 2 

N /\<109) (29) t>4> (25)' (?7) (85) (23) (76) (20) (468) 

,21. Have you ever asked a druggist or pharmacist for advice about what to do when 
someone in. your" family gets sick? 

Yes 61 62 65 60 59 67 65 49 65 61 

N (W9) (29) (74) (25) (27) (85) (23) (76) (20) (468) 
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' WAVE IV 



22, Over the last six months, that is, since the first of the year, have you. or 
anyone else in your household had ... 

SubsaiDple 
(Per Cent.) 



AT A2 



A4 Bl B? B3 



CI C2 Total 



'A. Heart trouble? 

Yes "ll 

Don 1 1 know ... 1 
N 



3 
0 



16 
0 



0 
4 



7 
0 



9 
0 



7 

0" 



10 

'o 



(109) (29) (74)^<25) (27) (85) (23) (76) (20) 

B. High blood pressure or hypertension? 



Yes. 
N. . 



30 14 




36 



22 22 * x 52 26 



30 



8 
0 

,(468)* 



27 



(109) (29) (\4) (25) (27) (85) (23) (76) (20) (468) 



Attri- 
tion 



(16) 



6 

(16) 



C. Hardening of the arteries? 



Yes. . . . 
Don f t know N 
N. . . . . 



3 
0 



4 
0 



4 
0 



7 
0 



11 
1 



10 

0 



(109) (29) (74) (25) (27) (85) (23) (76)' (20) (468) 



0 
6 

(16) 



D. A tumor, £yst or 'growth? 





8 

. (109) 


7 4 
(29) (74)' 


4 

(25). 


15 

(27) 


9 

(85) 


0 

(231 


9 

(76) 


5 

(20) 


7 

(468) 


13 

(16) 


E. Mental or 


emotional 


trouble? \ 










1 
i 








Don 1 1 know . 


13 

> . 1 


3 5 
3 • . & % 


8 * 
0 


11 

0 


12 
0 


4 
0 


16 
0 


15 

0 


11 

0 


31 

0 






(29) (A) 


(25) 


(27) 


(85) 


(23) 


(76) 


(20) 


(468) 


(16) 
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I 



Subs ample 
(Per -Cent) 



Al ki A3 A4 Bl B2 B? CI C2 Total At'tri- 

* — ; " : t tlQn 

' * * 

Continued , ♦ 

F. Cancer? ' • « 

Yes - 3 0 1 0, 4 k ' 6 ' 0. - 10 s 2 6 

S N ' (109) < 29 * (74) (25) (27) '(85) (23) (76) (2oJ (468) (16) 



G. Trouble with hearing 



Yes * • • 19 10, 20 16 4 18 ' 17 12 0 15 25 

N .(109) (29) (74) (25) " (27) (85) (23) (76) (20) (468) (16). 

H. Trouble with seeing—even with glasses? 

Ye! V ...... 19 21 16 28 15 24 30 26 . 25 '22 25 

^' • (109) '(29). (74) (25) "(27) # (85) (23) (76) (20) (468) (16) 

1/ Trouble with being very overweight or very underweight? . 

Yes • . 36 34, 28 32 33 38 57 28 60 35 ' 38 

Don't know . . . 0 0 \ 0 0 0 0 0 0 5 0 0 

N - - d09) (29) (74). (25) (27) (85) (23) (76) (20) . (468) (16) 



J.- Trouble due to too much drinking? 



Yes; 7 0 3 4 

N 



7 6 9 3 5 5 



♦ 



18 



(l09) (29) (74) ( ?5 ) (27) (85) (23) (76) (20) < (468) " (16). 

< 

K. A lot of troubfe* Vith the teeth 7 

Y " / 33 17 • 31 12 26 36 35 29 30 30 31 

" (1 ° 9) (29) (*> (25) (27) (85) (23) (76) (20) (468) (16) 
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WAVE IV 

23 When we. th. le.t tine you h.d . routine phyelcal check-up when nothing we. 
Bering you «nd you dldnlt heve to heve one beceu.e of a Job or enythlng 
like that— waa It ♦ . . 

Subicpple 
(Per Cent) 




Less thto 3 6 / 15 19 23 21 20 18 

month? ago .... *° r/ 

Between 3 and 6 15 12 0 5 20 15 

months agd,. . . • 11 11 

Between 6 and a 4 33 4Q 27 2 5 20 31 

jyear ago J1 iH 

•More than a Vear ^ 22 14 32 } 25 15 21 

ago. 

Have you never gone 
■ for t check-up 

when nothing was ia 7 8 H 15 18 24 25 14 

bocherus m ' ' ' 0 ' 0 0 * » 0- 0 0 0. 

T! . :::: :<«» »> <»> <«> <« t85 > * 2) •.<.*> r (465) 



12 
6 

.44 
19 

IS 
0 

(16) 



V 



\ 



9 

FRir 
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WAVE IV 



IF "LESS THAN 3 MONTHS AGO/ 1 "BETWEEN 3 AND 6 MONTHS AGO." "BETWEEN 6 MONTHS AND A 
YEAR AGO. 11 OR "MORE THAN A YEAR AGO, " 

24. About how often do you usually get a physical checkup even though you aren't 
sick, just to make sure everything is all right ... 

* Subsample 
^ (Per Cent) 

" A1 A2 A3 M * B2 D3 CI C2 Total 

' ? 

About every 3 \ 

months ... 3ft o / ^ 

• J 8 3 4 4 1 o 3 7 o 

About every 6 

months 24 1 ? ii 1 1 

About every " " 8 17 16 10 « U 

" " « » '1 * « 72 53 65 

Other 8 24 lft 17 n 

Dan'- t, 18 17 17 13 21 12 27 14 

DOntkn ° W 0 0 1 A 0 1 0 2 0 l 

" • ' ' (99> (25) (68) <») (24) (72) (19) (58) (15) (403) 

( 

I 



A 



\ 



ERJC 
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WAVE IV 



25. Did you ever examine your own breattt for the pretence of lumps? 



Al 



Yes. 
N. . 



Subsamplc 
XPer Cent) 



A2 



A3 



A4 



Bl 



B2 



B3 



CI 



C2 



Total 



92 97 96 100 85 91 87 83 85 91 
(109) (29) (74) (25) (27) (85) (23) (76) (20) (468) 



Attri- 
tion .. 



94 

(16) 



A. IF YES : When did you start examining your breasts--vas ix, 



Within Che last 
3 months, . . . 

Between 3 and, 6 
months, ago. '. . 

Between 6 months 
and a year ago . 

Between a year and 
2 years ago. . . 

Longer ago than 
that 



Don't know 
N 



13 

9 

27 

13 

38 
0 

(100) 



19 
19 

0 
(27) 



14 

18 

20 

13 

35 
0 

(71) 



8 , 

28 1 

20 

40 
0 



17 

57 
0 



16 

S4 

48 
0 



15 
5 

,70 
0 



<-2^> — (m~~T?Z) (20) 



IF "YES" TO QUESTION 25 . 

26. How did you f irat learn to examine your own breasts? 
From a doctor 



10 - 

5 
16 
17 

51 

2^ 
(63) 



r 



8 



12 ' 

24 

18 

47 
0 

(17) 



■ 

to 

16 

0 \. w 
(422> 



0 

13 

4 

33 
6 

47 
'•0 

(15) 



^suggesceu 

by doctor) . . . 


. 15 


36 


30 


40 


35 


32 


40 


46 


41 


31 


40 


From a doctor 
























(suggested 












10 






12 




0 


by respondent) . 


. 10 


4 


4 


8 


9 


5 


0 


7 




From a nurse . . . 


9 


4 


4 


4 


* 4 


5 


0 


3 


6 


5 


7 


From a friend. . . 


3 


4 


1 


4 


0 


, 4 


0 


3 


6 


* 3 


0 


From television. . 


. 38 


7 


38 


20 


4 


6 


0 


11 


12 


<> 21" , 




From a magazine.. . 


8 


18 


13 


8 


13 


22 


10 


17 


12 


,14 


20 


Never learned, 


i 






















just do it . . ,. 


5 


0 


1 


0 


9 


10 




* 2 


6 


4 


, 7 






21 


8 


16 


26 


9 


40 


16 


6 


14 


13 






7 


0 


0 


0 


0 


5 


2 


0 


- 1 


0 




. (9*r 


(228) 


(71) 


(25) 


(23) 


(77) 


(20) 


(63) 


(17) 


(423) 


(15) 



30 
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27. 1 In the patt month, how many dayt did you htve to ttay in bed, indoort, or avay 

from your u»ual activitiet becaute of illnett or injury? 7 

Sub 6 ample • * 
(Per Cent) 

* ' : ■ 

Al A2 A3 gkU Bl B 2 B3 CI C2 Total tlon 1 " 

0 81 86 69 88 78 78 87 76 95 82 94 

1 4 3 1 4 4 4 4 3 - 0 3 0 

2 .2 7 4 o 0 6 o 5 o 3, 0 

# 3 3 3 3 0 11V 4 0 7 o 4 0 

* 2 0 0 0 0 \ 1 0 3 o 1 6 

5 3 0 0 0 0 0 0 1 5 1 0 

6 0 0 1 0 0 0 0,0 0 0 0 

7 . . . 1 0 0 8 0 6 4*0 0 2 0 

0 



9 0 0 0 0 4 0 0 0 0 0 

10 0 0 1 0 0,0 v o 0 6 0 

14 0 0 0 0 0 1 0 0 0 0 

15 2 0 0 0 0 0 0 0 0 0 

21 . . , o % a o o o i o o o , o 

30. 4 0 0 0 0 0 0 1 5 0 2 

31- . , . . ^ Q- — 0- 0"^ 0 4 0 4 0 0 0 

N.. (109) (29) (74) (25) (27) (85) (23) (76) (20) (468) 



0 
0 
0 
0 
0 
0 

.(16') 
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IP INDUCED NON-VTEWER (SAMPLE ») ™ NON-INDUCFO NO N- VI EWER (SAMPLE C), 

28. in the L.t 2 month, or .o, have you watched any adult program, at all on 



Channel 13 (KERA)? 



Sub sample 
(Per Cent) 



Bl 



B2 



B3 



CI 



C2 



Total 



Yes 37 46 

Don 1 t know .... 7 1 
N (27) (85) 

A. IF YES : Have you watched Evening, at the Symphony? 

Yes 20 23 

Don 1 t know .... 0 0 
N (10) (39) 

B. Have you watched Mnnthv Pytho n's Flying Circus? 

Yes 40 38 

Don 1 t know .... 0 3 
N . -UPX3W 



39 
0 



34 
1 



15 
0 



38 
2 



C. Have you vatched Feeding *&?od ? 

Yes . . . 



70 



54 

r 



(23) 


(76) 


(20) 


(231) 


78 


35 


N 

0 


31 


0 


4 


0 


1 


(9) 


(26) 


(3) 


(87) 


22 


31 


33, 


34' 


11 


. 0 




1 * 2 


* (9) 


(26) 


(3) 


(87) 


44 


38 


67 


51 


11 


0 


0 


2 



N (10) (39) (9) (26) (3) 



(87) 



Attri- 
tion 



0 

100 
(2) 



(0) 



(0) 



(OX 



CI. How many times do you think you've wa 

0 

1 

2 * • 

3 

4 K . 

■ 5 

6 

7 

8 

i Don 1 t know . . . 



tched Feeling Good *n the last two months? 



0 

29 
29 
0 
29 

o 

14 
0 
0 



0 

33 
14 
24 
0 
19 
10 
0 
0 
0 



N (7) (2D 



0 
50 
25 

0 

0 
25 

0 

0 

0 

0 

(4) 



11 
22 
11 
11 
11 
11 

0 

0 
11 

I 



0 
0 

100 
0 
0 
0 
0 
0 
0 
0 

. (2) 



2 
30 
21 
14 

7 

14 
5 
2 
2 
2 

(43) 



(0) 



30o 
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IF INDUCED VIEWER (SAMPLE k) . 

28. Have you seen any of the new Feeling Good shows, the ones with Dick Cavett? 

Sub sample 

(Per Cent)* * ^ ^ 



n . - - 

Al A2* 'A3-> A4 Total 



' e A3^ 



29. We'd like to know which Feeling Good show* you were able to v^tch during, 
the last few weeks. If you want to, you can check the calendar: we sent 
you. Let's begin with the week of May 4th. When did you watch^Feeling 
Good during that week? \ 
(Show *205-- Breast Cancer) * \ 

Sunday, 5/4/75, 



"Stt 

tlon 



Yes . ^ 85 93 ~92 92 89 36 

" N (109) (29) (74) (25) (237) (14) 

IF "YES" RESPONDENT ASKED QUESTIONS 29 - 38. IF "NO" SKIP TO QUESTION 39. 



9:30 P.M 


58 


33 


59 


65 


56 


50 


Tuesday, 5/6/75, 

2:30 P.M 


11 


7 


16 


9 


12 




Thursday, 5/8/75, , 
12:15 P.M. fc 














9 


19 


~ 3 


0 


7 


0' 


^Saw program but 
doetn't remember 
when 


6 


4 


3 


0 


4 


• , 8 


Doesn't remember 

if ' saw or not . . . , 


3 


4 


4 


4 


4 - 


8 


Didn't see program . . . 


13 


33 


9 


22 


17 


25 


N 


(93) 


(27) 


(68) 


(23) 


(211) 


(12) 



I 
J 
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30. Haw about tht following week, that it, the week of May }*tfc? When did you 
watch FaaKm Good during -that weak? 
(Show #206--8^resa)^ 

* ~' ' Sub i amp It 

(Par Cant) 



Al 



A2 A3 A4 Total 



Sunday, 5/11/75, 

9:30 P.M 47 

Tuesday, 5/13/75, 

2:30 P.M 15 

Thursday, 5/15/75, 
12:15 P.M. 



• ••••• 



8 



Saw program but 
doesn't remember 
when 3 

Doesn't remember if 

saw or not 4 



44 
7 
15 

4 
7 



58 
13 
9 

1 
4 



48 
9 
13 

0 
4 



50 
13 
10 

2 
5 



Didn't see 
program 

N .... 



31. And wh$n did you watch Feeling Good during the week of May 18th? 
" (Show #107-*-Di. /Patient rnmmml cations) 



Sunday, 5/18/75,- 
7:00 P.M. . . . . 

Tuesday, 5/20/75, 
2:30 P.M 

Thursday, 5/22/75, 
12:15 P.M. . . . 

Saw program but 
doesn't remember 
when 

Doesn't remember if 
saw or not . . . . 

Didn't see 

program 

N . . ? 



Attri- 
tion 



33 
17 
0 

17 
0 



23 22 13 26 20- 33 

(93) (27) (67) (23) (210) (12) 



28 


33 


40 


13 


31 


25 


11 


22 


10 


13 


12 


8 


12 


7 


9 


13 


10 


- 8 


4 


0 - 


1 


4 


3 


8 


5 


4 


9 


17 


8 


17 


40 


33 


31 


39 


36 


33 


(93) 


(27) 


(68) 


(23) 


(211) 


(12) 



< 
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32. In one Feeling Good enow, a woman it Marching for something in her home 
and ii very angry because she can't find it. As you remember it, was she 
searching for , , , 



A box of 
bandaids 



Sub sample 
(Per Cent) 



Al A2 A3 A4 



Total 



chicken parts 


• t» • • • • 34 


37 


38 


48 


37 


33 


A telephone 


12 


7 


10 


9 


11 


0 


Didn't see that 


19 


22 


9 


26 


17 


25 


Don 1 t remember . 


32 


30 


35 


13 


31 


42 






(27) 


(68) 


(23) 


(209) 


(12) 




33. In another show, Dick Caveat is served a meal by a French waiter. As you 
remember it, was the meal . • . 





Very high in 
saturated fat 
cholesterol 


and 


16 


11 


22 


9 


17 


25 




Very low in 

saturated fat 
\ cholesterol 


and 


22 


15 


28 


22 


23 


17 




Just a bunch of 
vitamin pills 


on 


. . 8 




9 


9 


8 


0 


1 


Didn't see that 




20 


19 


16 


35 


20 


25 




Don't remember 




. . 34 


52 


25 


26 


33 


33 










(27) 


(68) 


(23) 


(211) 


(12) 



I 
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34. One of the Feeling Good shows begins with Dick Cavett in a museum. As you 
rcmtaber it, was the museum 



• • • 



An art museum . . 

A science museum 

A medical. museum 

Didn't see the 
show 

Don'f remember . 

N 



• • t • 



Sub sample 

(Per Cent) 



Al 


A2 


A3 


A4 


Total 


Attri- 
tion * 


22° 


23 


24 


35 


24 


25 


8 


12 


• 3 


0 


6 


0 


39 


31 


, 34 


30 


35 


8 


14 


12 


9 


22 


13 


25 


18 


23 


31 


13 


22 


42 


(93) 


(26) 


(68) 


(23) 


(210) 


(12) 



35. 



in another show, a woman talks about how she was afraid that her operation 
voulS stop her from playing her musical instrument. As you remember it, 
was her instrument . • . 

A piano 

A harp 

A violin 

Didn't see that 

show . . 

Don't remember .... 

N 



14 


7 


13 


0 


11 


' , 8 


5 


11* 


16 


13 


10 


25 


49 


'44 


37 


35 


43 


17 


li- 


19 


12 


30 


14 


. 33 


ft 


19 


22 


22 


21 


17 


(93) 


(27) 


(68) 


(23) 


(211) 


-(12) 
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36. In one episode of Feeling Good. Dick Cavett is fitting in a doctor's waiting 
room. As you remember it, what is he doing while he's waiting? Is he 

Sub sample 
(Per Cent) 



Reading a 
magazine . . . . 

Doing a crossword 
puzzle 



Al 



10 



8 



Talking to another 

patient 43 



Didn't see that 
show 



15 



Don^t remember 24 



N 



A2 



11 

7 
41 

11 

30 



A3 



A4 



Total 



13 

13 

38 

12 
24 



14 

9 

41 

23 
14 



11 

10 
41 
14 

23 \ 



(92) (27) (68) (2?) (209) 



Attri- 
tion 



25 

25 

17 
.33 
(12) 



37. In another show, Dick Cavett says that every human being is like a giant 
, ball. As you remember it, what kind of a ball was he talking about . . . 







7 


24 


17 


21 


.jJ3 


A football 


* 


4 


6 


4 


3 


0 






33 


34 


22 


30 


8 


Didn't see that 




• n 


" 9 


26 


13 


25 




. . . 33 


44 


28 


30 


33 


' 33 


N ......... 




(27) 


(68) 


(23) 


(211) 


(12) 
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38 Now I'd like* to ask you about the old Feeling Good programs, the ones, that were 
' shown between November of last year and January of this year. Did you see all 
eleven of those programs, most of them, about half, only a few, or none? 

Sub i ample 
(Per Cent) 





Al 


A2 


A3 


A4 


Total 


Attri- 
tion 




12 


4 


19 


9 


13 


0 




43 


37 


34 


22 


37 


25 x 




12 


19 


18 


17 


15 


42 




30 


37 


25 


48 


31 


33 


Saw, but don 1 t 














remember how 
















0 


0 


3 


0 


1 


0 




3 


4 


1 


4 


* 3 


0 




. . (93) 


(27) 


(68) 


(23) 


(211) 


(12) * 


"MOST." "ABOUT HALF/ 1 "ONLY A 


FEW," OR 


"SAW, 


BUT DON 


T KNOW HOW 





IF "ALL ELEVE 

MANY" RESPONDENT ASKED QUESTIONS 40 -43 . 

IF "NONE" SKIP TO QUESTION 48 . 
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IF "NO" TO QUESTION 28 . * 

39. Now I«*d like to a»k you about the old Feeling Good programs, the oiies that were 
•hovn between November of laat year and January of thta year. Did you tee all 
eleven of thoae program*, moat of them, about half, only a few, or none? 

\ Sub sample 

(Per Cent) 





Al 


A2 


A3 


A4 


Total 


Attri- 
tion 






o" 


0 


0 


0 


0 


Moat 


. . |« 


0 


17 


0 


19 


50 






0 


17 


0 


19 


0 






50 


50 


0 


38 


50 


Saw, but don't know 




50 


17 


50 


15 


0 


None 




0 


0 


50 


8 


0 


N 




(2) 


(6) ' 


(2) 


(26) 


(2) 



SKIP TO QUESTION 48 . 

' 1 - . • 




At you know, Feeling Good wat taken off the air for about 2 montha during the 
winter. When It came back on In April, the new programs were different In 
several waya from the old onea. We'.d like to atk you a few questions about some 
of the changes that were*made. 

40. First, let's talk about the length of the show. Do you prefer a half-hour 
show or an hour ahow? 

Subsample 
(Per Cent) 



* Al 

Half-hour 72 

.Hour 24 

No preference 3 

H . J. (90) 



A2 



A3 A4 



Total 



65 
27 
8 



73 
26 
2 



73 
27 
0 



(26) (66) (22) 



72 
25 
3 

(204) 



Attrl 
tlon 



83 
17 
0 

(12X 



9 

:RIC 
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41. On the old Feeling Good show, each program was about several different topics 
such at cancer, exercising, and heart attacks. On the new Feeling Good , 
each program is about only one topic, »uct) as breast cancer. Which do you 
preter— several topics on each 'program, or only one topic on each program? 



\ 



Subeample 
(Per Cent) 




Several; . . . 
One . . . . 
No preference 



Al . A2 A3 A4 



31 
64 
4 



Total 



23 
69 
8 



21 

73 
6 



27 
73 
0 



N i . ; . (90) (26) (66) '(22) 



5 

0204) 



Attri- 
tion 



42 
58' 
0 

(12) 



\ 

n 



'■ ' I' 



9 
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. 42. The old Feeling Good ihow uaually took place In a restaurant called Mac«a Place, 
ana the 5aln-cfci^er, were people who worked or ate at Mac'. Place. On the new 
Feel ing Good . Dick Cavett it the hott, atid he Introduces the guests or the topic . 
,to be dUcussed. Which do you like better-Mac '• Place or Dick Cavett? 



8ub sample 

(Per Cent) 



Mac 1 ! Place v,; ^ 
Dick Cavett . * 
Ho preferejic^y. 



Al 


A2 
4- 


A 


A4 


Total 


Attri- 
tion 


25- 


27 


27 


23 


25 


is 


67 


65 


72 


73 


69 


68 


* 

8 


8 


1 


5 


5 

* 


8 


(69) 


(26) 


(67) . 


(22) 


(204) 


(12) 
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43. On the vhole, which version of Feeling Good did you prefer— the old one or 
the new one? 

Sub gamp le 

<> 1 — 

(Per Cent) 



ERjC * 3J.G 





A1 


A2 


A3 


A4. 


Total 


Attri- 
tion* 






27 


22 


18 


23 


25 




. . 73 


58 


70 


' 77 


71 


68 • 




4 


15 


7 


1 


7 


8 


N 




(26) 


(67) 


(22) 


(204)* 


(12) t 



\ 



3 
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IP SUB SAMPLE M. B3. OR C2 . 

48. Arc you the head-. of the household? 



Sub stop le 

(Pe^£*nt) 



Yet • • 
Refuted 
N . . 



No schooling • • . • 

1st to 4th 
grade 

5th to 7th 

grade 

8th grade . . . j • • 

High school. 
Incomplete 
(grades 9, 10, 
or 11). .« 

High school, 
complete 
(12th grade) 

College 

incomplete i 

College, 
complete 

N 



• • • • 



M 


B3 


C2 


Total 


Attri- 
tion 


40 


22 


44 


35 


0 


0 


0 


6 


2 


0 


(25) 


(23) 


(18) 


(66) 


(1) 


you completed? 




- 




0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


8 


0 


12 


6 


U 


12 


2. -' 

• 


6 


6 


100 


28 


30 


18 


26 


u 


44 


30 


4/ 


40 




8 


' 17 .' 


12 


12 


0 


0 . 


22 


6 


9 


0 


(25) 


(23)' 


,(17) 


(65) 


(1) 
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IF SUBSAMPLE A4. B3, OR C2 

IF RESPONDENT IS NOT THE HEAD OF HOUSEHOLD, ■ 

50. What was the last grade (HEAD OF HOUSE) completed in school? 



Subsamplc 
(Per Cent) 



/ 



wflat? 





M 


B3 


C2 


Total 


tion 




0 


6 


0 


2 


0 




0 


6 


11 


5 ' 


0 




7 


0 


11 


5 


0 


8th grade 


13 


0 . 


0 


5 


0 


High school, incomplete 
(grades 9, 10, or 11). . 


27 


11 


11 


. ' 17 


0 


High school, complete 
(12 grade) ....... 


27 


22 


56 


9i 


100 


College, incomplete . . . 


20 


39 


0 






College, complete .... 


7 


17 


0 


10 


0 




" 0 


0 


11 


2 


0 


N 

/ 


(15) 


(18) 


(9) 


(42) 


(1) 


(HEAD OF HOUSEHOLD) working, going to 
< 


schoof, keeping 


house, or 






68 


70 


65 ■ 


' 68 


400 


With a job, but not at\ 
work because 'of \ 
temporary illness . \ . 


4 


0 


0 


2 


0 


With a Job, but not work\ 
because of vacation . |. 


4 


9 


12 


8 


0 



Unemployed, laid off, 



A. 



looking for work . . . 


* 


4 


0 


3 , 


0 


' Retired 




0 


0 


3 


0 


In school 


0 


0 


0 


0 


0 




12 


13 


24 


15 


0 


Disabled or handicapped. 


0 


4 


0 


2 


0* 


Other ". 

• 




0 


0 


0 


0 


N . . . 




(23) 


(17) 


(65) 


(1) 


IF RETIRED, IN SCHOOL, KEEPING HOUSE, 


DISABLED OR 


OTHER: 


1 Did 


(you/he/she) 




ever work for as long as one year? 










Yes 




50 


50 


69 




N 




(4) 


(4) 


(13) , 


0 
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IF SUBSAMP1 * M, B3. OR C2 , 

52. What kind of work (doe./dld) (HEAD OF HOUSEH01J)) do? That i., what (ia/wa.) 
(your/his/her) job called-?' 



Subtacrple 

(Per Cent) 



M 



B3 



C2 



Total 



Attri- 
tion 



Professional and Technical 
(ex: accountants, engineers, 
physicians, nurses, aocial 

workers, teachers, drafttmen, ? 
actors, computer programmers) ... 0 

Managers and Admin istrators 

(ex: treasurers, buyers, office 
managers, government officials, 

sales managers, restaurant 12 5 0 7 

managers) 

Sales Workers 

(clcl newsboys, real estate 
agents, retail sales clerks, 

manufacturers, sales ^ Q l6 

representatives), 

Clerical Workers 

(ex: bank tellers, file 
clerks, mail carriers, 

dispatchers, office machine n 0 27 

operators, secretaries) . . u . . . 0 

Craftsmen * _ 

(ex: bakers, floor layers, ♦ 
foremen, machinists, mechanics 

and repairmen, sheet metal 2? 
workers, tailors) 

Operatives * 
(ex: assemblers, clothing 
pressers, produce graders, 

machine operators, sailors, . , , 

textile operatives, bus ■ 
drivers, taxicab drivers, ^ 2? 

deliverymen 

Laborers 

(ex: fishermen and oystermen, 
garbage collectors, warehouse- 
men, laborers^ lumbermen and 4 10 7 
woodchoppers) 

Farmers and Farm Managers 0 0 0 

Farm Laborers 0 0 0 

Service Workers ■ 

(ex: janitors, waiters, 
nursing aides, airline steward- 
esses, elevator operators, 

hairdressers, barbers, cooks, ' 15 0 

maids) 28 3 



7 



21 100 



21 0 



7 0 
0 0 
0 0 



(25) (21) (5) (61) 



(1) 
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IP SUBS AMPLE A4. B3. C2 : 

53. For the purpose of our survey, we need to have a rough estimate of the total income 
of your household before taxes. This includes wages, pensions, welfare,* or anj£ 
other income for everyone Who lives in your household. • NcW, was* the total income 
of your household ... / 

♦ Sub sample 

(Per Cent) 









M 




B3 




C2 


Total 


. AfcFrr- 

^ion 






$1,999 or less . 




16 




13 




18 


15 


0 






$2,000 to $2,999 




16 




13 




6 


12 


0 






$3,000 to $3,999 




8 




4 




6 


6 








$4,000 to $4,999 




8 




4 




12 


8 


* 0 






$5,000 to $5,999 




4 




4 


* 


0 


3 


0 






$6,000 to $6,999 




16 




0 




12 


9 


0 






$7,000 to $7,999 




4 




9 








0 „ 






$8,000 to $9,999 




8 




0 




6 


5 


100 - 




• 


$10,000 to $14,999 . 


8 




26 






1 c 
LD 


0 






$15,000 or more 




8 




22 




12 


14 


u 




■ 






4 




4 




18 


8 


0 


♦ 


ASK EVERYONE: 


N 




. (25) 


(23) 




(17) 


(65) 


CI) 




54. Wha* is your race? 

S 














< 












Subs ample 












% 


4 

«Q 




(Per Cetat) 














kv Al- A2 A3 
3* 


A4 


Bl 


B2 




B3 


CI 


C2 


Total^ ^ 


ittri- 
























Spanish Surname . . 


13 17 16 


8 


15 


9 




4 


9 


22 


12 


100 


Black 


38 41 39 


52 


42 


38 




57 


40 


39 


41 


0 


White 


49 41 45 


40 


42 


• 53 




39 


.49 


39 


. 47 


0 


Other 


0 0 0 


0 


0 


0 




0 


3 


0 


1 


0 


N 


(109) (29) (74) 


(25) 


(26) 


(85) 


(23J 


(76) 


(18) 


(465) 


(!)• 
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Treatment Effects: Demographic Characteristics 
of Viewing Groups and Selection Bias Tables 
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON A VIEWING GROUPS 



\ 
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ERIC 



Demographic 
Characteristics 

Race : 

Spanish surtiame 

Black 

White 

Other 

Annual Household 
Income : 

Undir $6,000 

$6,000-$9,999 

$10,000 or more 

Don't know, refused 

Age: 
18-34 

35-54 

55 or more 

Missing 

Education: 

8th grade or less 

High school, 
incomplete 
(grades 9,10,11) 

* High school, 
complete 
(12th grade) 

" College, incomplete 1 

College, complete 

Don't know, refused] 

Occu pation of 
Household Head ? 
Professional, 
managerial 

Sales, clerical 

Craftsmen, 
operatives 

Laborers, service 
workers 

Farm 

Don't know, refused] 

Child (ren^) under 
6 years old : 




"a 

Viewer 


< (Pei 
Lo Viewer 


• Cent) 
B 

Non-Viewer 


C 

Non- Viewer 


B 

\M c*\j&(\ Some 


C 

Viewed Some 


8 


16 


11 


8 


U 


' 36 


42 




49 


41 


50 


27 


50 




' 40 


48 


50 


36 


0 


0 


0 


2 


0 


0 


30 


„ 36 


26 


30 


0 


0 


15 


22 


11 


17 


ZD 


18 * 


50 


32 


52 

i 


44 


50 


7^ 


45*. 


46 


\ 

29 


39 


50 


82 




28 


13 


27 


25 


18 


9 


10 


9 


10 


0 


0 


15 


16 


49 


24 


25 


0 


14 


23 


4 


13 


0 


0 




26 


36 




t ' 0 


27 

* 


40 


Jo 


29 


45 


75 


54 


11 


.9 


16 


• 10 


25 


9 


17 


O 


16 


4 


0 


9 






















■ 




20 


25 


26 


22 


50 


18 


1 ft 


*16 


21 


11 


0 


27 


JO 


41 


42 


39 


50 


27 




16 


12 


25 


0 


27 


0 


0 


0 


1 


9 


0 


0 


1 


0 


1 


rv 
U 


0 


52 


54 


61 


52 


75 


64 


66 




46 




4 


11 



\ 
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DEMOGRAPHIC CHARACTERISTICS FOR OVERALL VIEWING 
' (Per Cent) 



GROUPS 



Demographic 


A 


A 


B 


C 


fi 

Viewed 






Hi Viewer 


jwu viewer 


Non- Viewer 


Non-Viewer 


I C 
Some (Viewed Some 


Race : 














Spanish surname 


9 


1 ft 

4 ID 


1 1 
1 1 


9 


6 


22 


D JL tit. \\ 


43 


39 


42 


41 


40 


33 


White 


N 47 


45 




A 7 
4/ 


54 


44 


Other 


0 


0 


n 




0 


0 


Annual Household 














Income: 








V 






Under $6,000 


38 

JO 




£4 


29 


14 


17 


$6 000-S9 999 


1 o 


20 


20 


17 


14 


17 




A n 
40 


39 


50 


45 


57 


56 


Don't know, refused 


4 


12 


8 


8 


14 


11 


Age : 

SOS.* o 














18-^4 




4b 


48 


40 


56 


61 




28 


30 


20 


27 


21 . 


22 


55 »or more 


11 


9 


12 


9 


12 


6 


Missing 


♦ 17 


14 


19 


23 


• 12 


11 


Education: 














8th grade or less 


17 


21 


1 9 


15 


6 


'0 


Hign school, 












• 


incomplete 














(grades 9,10,11) 


17 


28 


31 


27 


35 


33 


High school, 


41 












complete 


34 


35 


45 


35 


50 


vizen grace; 








College, incomplete 


f 8 


12 


9 


9 


21 


1 1 
1 1 


College, complete 


16 


6 


,12 


A 
H 




c 
O 


Don't know, refused 


























* 


Household Head: 






• 








Professional, 












• » v 


managerial 


18 


27 


24 


22 


33 


17 


Sales, clerical 


18 


14 ' 


16 


11 


18- 


2? 


Craftsmen, 












• operatives 


38 


42 


43 


39 ' 


36 


33 



Laborers, service 
workers 

Farm 

Don't know, refused 

Child (ren) unde 
6 years aid * 
Yes 

H 



26 
0 
0 

50 
(76) 



lY 



W ERLC 
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 2) VIEWING GROUPS 

(Per Cent) 



v 



Demographic 
Characteristics 

Rdce : 

Spanish surname 

Black 

White 

Other 

Annual Household 
Income ; 

• Under $6,0(J0 
$6,000-$9,999 
$10,000 or more 
Don't know, refused j 

Age: 
18-34 

35-54 

55 or more 

Missing • 

Education : 

8th grade or less 
"* * 
High school, 
incomplete 
(grades 9,10,11) 

High school, 
complete 
(12th grade) 

College, incompletej 

College, complete 

Don't know, refund I 

nrcu pation of 
Household Head : 
professional, 
managerial ^ 

Sales, clerical 

Craftsmen, 
operatives 

laborers, service 
workers 

. Farm * 

Don't know, refused] 

rhnd (ren^ under 
6 years 
Yes 

N 



Viewer Non-Viewer Non-Viewer 



15 
49 
36 



19 
24 
45 
12 

47 
31 
8 

14 
18 

24 

39 
12 
8 

a 



2i 

10 
42 

* 

19 
1 



51 
(78) 



13 
36 
50 
0 



35 
19 
40 

6 

47 
30v 
13 
11 

18 
23 

35 
10 
13 
1 



23 
18 

37 

18 
1 
4 



11 

42 
47 
1 



21 
19 
50 
9 

49^ 
'20 
12" 
19 

12 




12 



25 
16 

43 

17 
• 

0 

* 0 

59 
(103) 



Won- Viewer 

<10 
38' 
48 



27 
17 
49 
9 

42 ' 
28 
. 8 
22 

14 

26 

48 
7 



20 
13 

37 

27 
1 



Uncertain 
Viewer 



6 
41 
53 

0 



16 
16 
56 
12 

55 
19 
13 
13 



39 

32 
19 

3 



30 
20 

37 

13 
0 

' 0 



Uncertain 
Viewer 



25 
42 
33 
0 



25 
17 
50 
8 

58 
17 

8 

17 



42 

33* 
" 17 . 
8 



25 
17 

42 

17 

' 0 
0 
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 3) VIEWING GROUPS 

(Per Cent) 



Demographic 


A 


A 


B 


c 


B 


C 


unaracceri sties 


Viewer 


Non- Viewer 


Non-Viewer 


Non-Viewer 


Uncertain 
Viewer 


Uncertain 
Viewer 


Race : 














Spanish surname 


8 


15 

V 


11 


10 


£ 

0 




biacK 


50 


38 


42 


39 


41 


42 




42 


47 


47 ■ 


49 


53 


33 


Oth«r 


0~ 


0 


0 


2 


0 


0 


Annual Household 




























Under $6/000 






11 


27 


16 


25 




31 


18 


19 


17 


16 


17 


9iu,uuu or more 


0 c 


- 43 


2 50 


47 


56 


* 50 


Don't know, refused 


4 \ 


9 


9 


9 


12 


8 


Age: 


\ 
















A7 


49 




53 


58 


35-54 


23 


32 


21 


28 


19 


17 


55 or more 


17 


10 


12 


8 


13 


8 


Missing 


10 


12 


19 


22 


13 


1 7 


uUUk. a u iuu . 
















1 c 

10 


1 Q 


12 


14 


6- 


0 


High school, 














incomplete 














* (grades 9,10,11) 


27 


23 


30 


26 


39 


'42 


High school, 














complete 










J 




lizcn graaej 


J J 


37 


36 


48 


32 


33 


College, incomplete 


* 10 


11 


10 


7 


19 


17 


College, complete 


15 


10 


12 


4 


3 


3 


Don't know, refused 










if 




Occupation of N ^ 








• 






Household Head: 














Professional, 














managerial 


19 


24 


25 


20 


'30 


25 


Safes, clerical <% 


10 . 


. 16. 


16 




. 20. 


17 


Craftsmen, y 
operatives 














46 


37 


* 43 


~37 


37 


42 


Laborers, service 








• 






workers 1 


* 19 


' 18 


17 * 


27 


13 




Farm 


0 


1 


0 


1 


0 


• 0 


Don't know, refused 


6 


4 


. 0 


1 


6 


0 


Child (ren) under 














6 years old: 














Yes ' * 


56 


52 


59 


, 52 . 


53 


58 


• N 


(48) 


(189) 


(103) 


(84) 


(32) 


(12) 
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Demographic 
Characteristics 



DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 4) VIEWING GROUPS 

(Per Cent) 

AT j B 
Non-Viewerl Non-Viewer Non-Viewer 



" R* ce : 

Spanish surname 

Black 

White 

Other 

Annual Household 



A 

Viewer 



B 

Uncertain 
Viewer 



Occupation of 
Hfltos 



10 
56 
34 
0 



ehold Head : 
Professional, 
managerial 

Sales, clerical 

Crafitsmen, 
operatives 

Laborers, service 
workers 

Farm 

Don't know, refused 

Child (reh) under 
6 f years old : 
Yes 

N 



28 
20 

30 

20 
2 
0 

54 
(50) 



15 
36 
49 
0 



21 
14 

41 

18 
0 

5 

53 
(187) 



11 

42 
47 
0 



Income: 

Under $6,000 


26 


31 


21 


A/r rtAfi-tQ QQQ 
§0, UOU-^y, 777 




24 


19 


$10,000 or more 


54 


38 


50 


Don't know, refused 


10 




9 


Age : 
18-34 


44 


48 


49 


35-54 




29 


21 


55 or more 




12 


12 


Missing 




11 


19 


Education: 

8th grade or less 




20 \ 


12 


High school, 
incomplete 
(grades 9,10,11) 


20 1 


25 


* 30 


^igh school, 
^bomplete 
(jfe(;h gra4e) 


40 \ 


35 


36 


College, incomplete 


A 


10 


10 


College, complete 




10 


12 


V. Missing 


0 1 


^0 





. 25 
16 

43 

17 
0 

()■ 

59 
(103) 



10 
39 
49 

2 



27 
17 
45 
9 

42 
28 
8 

22 
14 

26 

48 
7 
4 



20\ 
13 



37 

27 
1 
1 

52 
(84) 



6 
41 
53 

0 



16 
16 
56 
12 

53 
19 
13 
13 



39 

32 
19 
3 



30 
20 

37 

13 

0 
0 

53 
(32) 



Uncertain 
Viewer 



25 
42 
33 
0 



25 . 
17 
50 
8 

58 
*17 
8 

17 \ 

0^ 
42 

33 
17 
8 



25 
17 

42 

17 

0 
0 

58 
(12) 
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 5) VIEWING GROUPS 

(Per Cent) 



Demographic 
Characteristics 



A 

Viewer 



Non -Viewer 



B 

Non- Viewer 



Non-Viewer 



Uncertain 



Uncertain 



Race : 

Spanish surname 

Black 

White 

Other 
Annual Household 
Income : 

Under $6,000 

$6,000-$9, 999 

$10,0Q0 or more 

Don't knowy refused 

Age: 
18-34 

35-54 

55 or more 

Missing 

Education : 

8th grade or less 

High school, 
\ incomplete 
\ (grades 9,10,11) 

\ High school, 

i complete 

\ (12th grade) 

1 College, incomplete 

^College, complete 

jpon't know, refused 

Occupation of 
Household Head : 
Professional, 
managerial , 

Sales, clericall 

Craftsmen, 
operatives 

Laborers, servic^ 
workers 



Farm 

Don't know 



Child (ren) urde 
6 years old : 
Yes 



, refused 
rder I 



17 
47 
36 
0 

28 
24 
44 

I 4 

50 
30 
11 
9 

21 

13 

43 

10 
13* 



24 
12 

41 

i 



55 

(91). 



12 
36 

5.1 
0 

32 
19 
40 
IP 

45 
30 
11 

14 \ 

J 

30 

32 

11 
10 



22 
17 

38 

19 
0 



52 
(146) 



11 


10 


u 




VU 


42 


39 


41 . 




42 


47 


49 


, 53 




j j 


0 / 


2 


0 




0 


21 ' 


27 


16 




25 


19 

io ' 


17 
47 


16 
56 




17 
50 


9 


9 


12 




8 


49 1 




55 




58 


21 \ 


28 


. 19 




17 




8 \ 


13 




8 


\" 


22 


13 




17 




14 i 






u 


'SO f ' 


26 


I 39 


\ 


. 42 

V 




48 i 


32 




33 


10 


7 


19 




17 


12 


4 


3 




8 


\ 




> 








An 

20 


30 


* 


25 


16 


13 


20 ♦ 




17 


43 


37, 


37 




42 . 


17 


27 


13 




17 


0 


1 


0 




0 



59 
(103) 



52 
(84) 



53 
(32) 



58 
(12) 
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DEMOGRAPHIC CHARACTERISTICS FOR SEASON B (PROGRAM 6) VIEWING GROUPS 

(Per Cent) 

B 



Denographtc 
Characteristics 



A 

Viewer 



Racte : 

Spanish surname 

Black 

White 

Other 

Annual Household 
Income:" 

Under $6,000 

$6,00Q-$9,999. 

$10,000 or more 

Don't know, refused] 

Age : 
18-34 

35-54 

55 or more 

Missing 

Education : 

8th grade or less 

High school, 
incomplete > 
(grades 9,10,11) 

High school, 
complete 
(12th grade) 

College, incomplete | 

'College, complete 

Missing 

Occupation of 
* Household Head : 
Professional, 
managerial 

Sales, clerical 

Craftsmen, 
operatives 

Laborers, service 
workers * 

- Farm 

Don't know, refused] 

Child (ren) under 
. 6 years old : 
Yes 

' N 



11 

54 



13 
16 
0 



24 
13 

38 

18 
3 
5 

57 

(63) 



Non-Viewer 



Non-Viewer 



Non-Viewer 



B 

Uncertain 
Viewer 



Uncertain 
Viewer .__ 



15 

42 
42 



11 

42 
47 



39 
*49 



10 
9 
1 



,22 
16 

. 39 

18 
0 
4 

52 
(174) 



10 



4 



25 
16 

43 

17 
< 0 
1 0 

5? 
(103) 



2.0 
i3 

37 



6 
41 
53 



19 
3* 




52 
(84) 



30 
20 

37 

o 
o 

\ 

53 
(32) 



25 
33 



0 


0 


0 


2 


0 


0 












H 


32 


* 29 


21 


27 


16 


1 % 25 


21 


21 


19 


17 • 


16 


' 17 , ' 


44 


40 


50 • 


47 


♦ 56 


50 


3 


10 


* 9 


, 9 


12 


8 


56 


44 


49 


42 


j j 


JO 


27 


31 


21 


28 


19 


17 


8 


12 


12 


\ 8 - 1 


13 


8 


10 


13 


19 


1 22 


13 


\" 


13 


20 


12 * 


14 


6 


0 


18 


26' 


# 30 - 


26. . 


39' 


42*. 


41 


35 


36 


48 


* 32 


. ?3 



17 



25 
17 
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DEMOG APHIC CtiARACTE USTIC S FOR 



ON 



b (PROGRAM 7 



) VIEWING GROUPS 



(Pef Cent) 



1 ? 

V I ! 



Demographic 
Characteristics 
— i 



Viewfer j 



A - 
Non-Viewer 



Non-Viewer 



V c 

Noti-Viewer 



B 

Uncertain 



Uncertain 
Viewer 



Race : 

Spanish surname 

/ Black 

White 

Other 

Annual Household 
Income: ' 

Under $6,000 

$6,000-$9,999 

$10,000 or more 

Don't know, refused 




[e or less 

School, 
incompl 
* (grades 9,l7F,l*) 

High school, 
' complete 
(12th grade) 

College, incomplete 

College, complete 

Missing 



ccupation of 
Household Head : 
Professional, 
managerial 

Sales, clerical 

Craftsmen, 
operatives 

Laborers, service 
workers 

" Farm 

Don't know, refused 

Child ( re n) under 
6 years old : 
Yes 

■ N 



20 


13 


11 


\ 

10 


6 


50 


40 


42 


39 


41 


30 


47 


47 


49 


53 


0 i , 


0 


0 


2 


0 








• 




25 


30 


21 
• 


27 s 


16 


5 


22 


19 


17 


16 


65 


39 


50 


47 


56 


c 
J 


8 


9 


9 


'12 


55 


47 


49 


42 


55 


20 


31 


21 


28 


♦« 












15 * 


- 11 


12* 


8- 


13 * 


10 


12 


19 


22 


13 


10 • 


19 


12 


14 


P 


25 


24 






39 


40 


ie 


36 


48 


N 32 


15 


10 


10 


7 




10 


/ll 


12 

I 


A 


" // 


0 


/• 






, // 












30 




t 

25 ' 


20 


30 1 \ 


5 


16 


16 


'13 


20 » 



50 

5 
5 



55 

(20) 



is 



. 53 
(217) 



43 

17 
0 



59 
(103) 



37 

27 
1 



52 
(84) 



37 

13 
0 



53 
(32) 



25 
42 
33 
0 

25 
17 
50 
8 

58 
17 
8 

ir 



42 

33 
17 

'8 



58 
(12) 



9 
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WAVE II KNOWLEDGE ITEMS 
(Stason A Profraa 1, 2, 3) 

"we're intere»t*d in seeing ho* «ueh people rt-t-btr .bout the TV shows they w.tj 
12, In the Fee Una Good program, is Mac 1 ! place . . . 

— " \ a doctor's office 1 

\ a place where you /can .get 

1 % something to ea£, or .... 2 

. . ' "g store for men 'j/ clothing 
' • and shoes? y • 3 

* * Don't know . , 7 



^4 



! 



13. in the first program, Mac wen^ to the doctor after he fart his back. Hcf long 
had It been since' he had seen a doctor before that? _Was it . . . 

less than a year ego 1 

between a year and less than 3 years ago . • 2 



\ between 3 and less than 5 years ago . . 



3 



. \ between 5 and 10 years ago, or . ^ 

lefager than that? 5 / 

* 7 / 

Don't know . . . . %v • . .„ ' 

^ fiidn't see firft program . % § 

\ : • ^ : : # 

14! In the second show, Melba, tKe dancer and her husband, Jason, a doctor, have an 
argument. Was the argument about ... 

/ 1 
/ how to spend their money or . 1 

• spending the evening of the ir 

anniversary together, or . 2 

about what kind bf furniture 
to bu^ for tbej£r apartment? . 3 

Don'*t know .• 7 

Didn't see second program ... 8 



/ 



15. In the third "show, Hank keeps coming in to Mac's Place, completely exhausted.' 
Is he exhausted because he . . . 

started to do too much exercise 
/ too fast, - 1 

didn't sleep well the night \ 

before, or • * . . . 2 ^ 

because he heard very upsetting 

news about someone he loved? ... 3 

Don't know > . ■* . 7 

Didn't see tihird program 8 
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WAVE III KNOWLEDGE ITEMS 
(Season A Programs 4, 5, 6, 7) 



know that when we watch television, tome things remain with us more than 
ptheri, and each one of us remembers different things. I'm going' to mention 
some things thet were shown on the Feeling Good programs and ask you a few 

questions* 

i , 

16. In one of the Feeling Good shows, a man. is shown on death row being served 
his last meal. As you remember it, was the food he ordered • . . 

a balanced meal, or 1 

high in saturated fat and 

cholesterol, on 2 

bread gnd water only? ........ 3 

IDN'T SEE THAT SHOW. 4 

JN'T REMEMBER, ......... 7 



17. .In another show, the waitress 9 little boy,' Felipe, sp^ads the morning with r 
\ h^r in Hac*s place. At one point in the show, he goes\nto the back room ^ 
id rummages around. Later he gets sick and everyone vo\ries about wist he 
Lght have eaten and he is taken to the doctor. As you rdpember it, dltf 



that Felipe ate too much, or. 
that he had swallowed poison, or. • .2 
that he was allergic to chocolate?. • 3 

DIDN'T SEE THAT SHOW 4 

* DON'T REMEMBER 7 




\ 

18. In the Christmas show of Feelins'Cood , the older woman, Mrs. Stebbina, who 
is a regular customer in Mac's Place is. ... 

happy because she bought a new 
dteee, or * . ♦ . ♦ : . . * *l 

sad because someone in her, 

family recently "died, or 2 

is lonely and sad because she- 
doesn't! have her faatil^naar her 
at Christmas time?. . ^ 3 

. DIDN'T SBR THAT SHOW 4 

DOH'T REMEMBER 7 



9 

ERLC 



19* On the New Year's Day show of Feeling Good . Mac's brother Charli* comes to 
viait Macxin Mac's Place. Did he come because . ; . 



he ha3 a lata Christmas present * - * m 
to give to Mac,, or ...1 

he bad spent all hi* money on 

liquor and needed more money, or. . 2 

because ha wanted to help Mac 

clean tha store?* ♦ . . ♦ 3- 

DIDK'T SEE SHOW, 4 

DOH'T IfiW* • • 7 



WAVE III KNOWLEDGE ITEMS 
(Season A Programs 8, 9, 10, 11) 



20. In/ne of the Peeling Good shove. M*c is talked Into buyin* something, 
'you remesfcer it, war he talked into buying . . . 

shares on the stock market, or ... I 

some land;-in Florida, or 2 4 

e new car? 3 

DIDN'T SEE- THAT SHOW .... <V 

DON'T REMBMBER 7 , 

21. i In one of the Feeling Good show, Melba, the dancer,, ha* an appointment with 

van insurance mair to* find- out about health* insurance. As you remember it, 
does she • • * 

buy the health insurance right away frjom 

the insurance" man, or .... . . .j 1 

N decide- to shop around to see what different 

policies offer before she- make* up per mind 
/her mind> or f . . i 2- 



dies she- decide it isn't necessary tcj- have 

a health insurance policy? ......... 3 

DIDN'T, SEE THAT SHOW' . . * 

\ ! . - 



\ - DON'T Rfe^MBER 7 

A • 

22. In one of the shows, Felipe, tl\e waitress's little boy, was being prepared for 
something. Was it for ... 

a trip to his grandmother's ... 1 

his first day in school, or ... 2 

going to the hospital to" 

have his tonsils^ removed? . . 3 # 

23. In the last fthow, Jason, the doctor, and his wife, Melba, convince Melba* a 
cousin to train for a job. Is the job ... 

- in a school 1 

in a hospital, or 2 

' in the theatre? .......... 3 



\ 
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WAVE IV KNOWLEDGE ITEMS 
(Season B Programs 2, 3, 4) 



32. 



Now I'm going to mention tome things that were shown on recent Feeling Good 
programs and ask you a few questions about them. 

In one Peeling Good show, a woman ia searching for something in her house and 
it very angry because she can't find it. As you remember it, was she searching 
for ... v 7 ° 



a box of bandaida, . . 1 

a packgage of chicken parts, or .1 . . . 2 

a telephone directory? 3 

DIDN'T SEE THAS SHOW . / 4 

DON'T REMEMBER 7 



53. 



In another show, Dick Cavett is served a meal by a Frenck waiter. As you 
remember it, w^s the meal ... - % 




very high in saturated fat and 

cholesterol . . . 1 

very low in saturated "fat and x 

cholesterol, or ? \^ . . 2 

jtist a bunch of vitamin pilla bn 

a tray? 3 

DIDN'T SEE THAT SHOW 4 

DON'T REMEMBER * 7 



34. 



toe of the Feeling Good shows begins with Dick Cavett in a museum. As you 
remember it. was the museum ... \ 



an art museum 



\ • 



a science museum, or 2 

a medical museum? , 



DIDN'T SEE THAT blOW 

V 

DON'T REMEMBER „ \ < 



* + * + 2 

• • . . 4 
. . . . 7 



r 



\ 
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.WAVE IV KNOWLEDGE ITEMS 
/ 1 (Season B -Programs 5, 7, 6) 



,5. in „oth.r .ho., . »o^» ulk. *1'% U t ££Z "i^SftZ " 
• top her from pUying her musical instrument. As you remcmo 



Instrument 



« piano, * 

« harp, or * 

« violin? 3 

DIDN'T SEE THAT SHOW. 4 

DON'T REMEMBER ... 7 



1 



reading ft magazine 
doing * crossword puzzle, or 
talking to another patient? 
* DJDN'T SEE THAT SHOW . . . 
/ fDON'T *?MEMBER, 



, I * 



37. In another show,- 



2 
3 
4 
7 



V 



nirk Cavett »aka that U&y human being is like a |iant ball. 

' I i rubber ball, • J 

j a fdotballi or" * •• 

1 a pinball? - .... 3 

DIDN'T SEE THAT SHOW * 

DOH'T MJMIMBER 7 



Aa 



.7 
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Questionnaires, Interviewer Specifications 
and Sampling Instructions 
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Field Activities 

TUe " A pril FEELING GOOD calendars sent to all induced viewers 
(Mary Greene] 

"Letter from Ed Meyers to all induced viewers, sent via air 
mail from Chicago [NORC - Chicago] 

TUe *'Ap^l PRIME TIME sent to all induced' viewers (Mary GreW 

Thu -4/10 (1:00pm) - Sun., 4/13 (9:30pm) * , 

Telephone prompt to the 36% induced viewers known . to hayfe 
poor viewing habits via WAVE III guestionnaxre (NORC Dallas 
fidld staff] I 

^^Se^postcard Reminders about show * 3 (Ma\Gre^ne) 

Greefre] 



^postcard Reminders about show # 4 (Mary 
TU Vm 2 pRiME TINE | to ;be sent to all' indue J viewers -(M^ry 



1 



ThU * ' ift^ teffiU i3«v& ( 'of "Si indeed / respondents J In 
3|aer\ tol U) ai!C»iSt which of the shdwsjwere watched 'and 
Shen-\(2 remind respondents to watch shdw *5; and (3) plead 
Jor cooperation aJong those. with poorJviiwxng record, xn 
^pril UJORC Dja^laS field s:affl ' 

Wed ;!ienjkpo\tcard \ reminders abput show # 6 (Maijy Greene] 
Wed \ / SendJpostcardUmindJrs about show I 7 [Maty Greene] 



\ 42 58 



4' 
ERIC 



iiinq - the ppqtftest 



Dallas field jst ac)f] 



Nationa^cj| ir | io ' 1 Research fe^r 

I ! ! 344 ; 

11 1 



Thu., * 5/2fe. (1:00pm) -.6/1} I 
of i induced yiewers iNOkC 



CTV 



\ 
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Late June 

(DO NOT INfORM RESPONDENTS) Issue money orders to [A] 

induced viewers at $5 per show watched, with payments, 

ranging from $0 to $30 and [B] all induced non-viewers ^ 



Unresolved Issues 



\ 



(1) The original proposal from NORC to CTW called for providing 

token . gifts t;o induced respondents in order to promote good 
.will for the organizations concerned. Is this still seeA as 
• desirable? Given that not all respondents have small 

children, a Big Bird poster would hardly be appropriate. 
V What would be proper to send? I 

(2) Photographs of stars will be included on the postcard 

reminders to induced viewers. It is assumed that Pearl 
Bailey will be on show # 3 and Bill Cosby will 'be on* #7. 
We need to knowwho will appear, on show # 4 and show '# 6. 
Help , please! 

i i 



Key Pe< 



Burlch, Ms. Mary C. [Project Mana 
Chicago, 111.' 60637 , 
^(312) 753-1346 



r], NORd, 6030 S. Ellis Ave. 



4 



XJrdeffe, Ms. Mary [CTW Southwest Region Community Etfucatiqn 
Service), 2706 Carlisle Strefet> •pajllas^ Texas 75204 
J214) 744-2131 
* 

Mitlkp,, Keith W. [Chairman, /FeJeLING VgOOD Research Acivisoty 
Ccfamittee] , Department of Radjic/Ttf Qommunicatiq'ns , i Indiaha 
Jrjiversity', Blbomirigton , Indianfl ^7 4pi \ 
' (812) 337-3419 

(li^s, Edniund D. v Jr^ fSenipr' Isfcudjy Director], NbRC, |£030 ?S 
f , :Ris Ave., Chicago, ill. 606371 1 
I (312) 753-1575 '& -1576 
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OVff&al, Ms. *Judy [assistant supervisor for Dallas Health Survey, 
NORC] , 13847 Waterfall Place, Dal las ,. Texas 75240 
(214) 231-4427- - 

Palmer, Edward L.. (CTW, Vice President, Research), -Children's 
Television Workshop, 1 Lincoln Plaza, New York,' N . Y . 10023 . 
(212) 595-3456 

Pr»ulx, Ms. Patricia (supervisor for Dallas Health Survey, NORC], 
3040 Primrose Lane , .Dallas, Texas 75234 
(214) 620-2485 ^ ■ 

Swinehart, James [FEELING GOOD, Director of Research], Children's 
Television Workshop, 1 Lincoln Plaza, New York, N.Y. 10023 
(212) 595-3456 

Weiss, Ms. -Pepper [KERA-TV, Director of Instructional Services], 
KERA, Public Communication Foundation for North Dallas, 3000 
Harry Hines Boulevard, Dallas, Texas 75201 
(214) 744-1300 

Wells] Mr. Barry [KERA-TV, Vice President],! KERA/ Public 
Commute a tibn Foundation for NodtJh Texas, 3p00 Harry Bines 
Boulefard, pa'llas, Texas 7520a !i / 
/( 2 1 4 ) 744-1300 I ' 



\ 
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tentative POSTTEST Schedule 



1 . i 

Field Department 

Questionnaire development 
Telecopy to Eastern Office 
Pretest instrument in* New York 
Telecopy to Chicago 
Revisions to questionnaire 
Typing, columning, pro^fiftg, 
OxQ specifications/ etc. 
Administrative specifications 
Printing 

Assign & mail to fi^ld 
Field Periotf \ 
Field materials returned to, Chicago 

Data Processing Department 
Codebook preparation 
Coding of completed questionnaires 
Keypunching 
Cleaning 

Marginals from clean data 



April 25 - May 1 
;May 2 
May 3 - 5 
May 6 
May 7-9 

May 12 - 13 
May 7-8 
May 14 r 15' 
May 16 ; 

May 22 \ June 16 
June 20 



May 16 -\ 23 
June 2 -\30 i 
June 10 4 July 4 
June 30 A jily 7 
July 9 
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University of Chicago 



ADMINISTRATIVE SPECIFICATIONS 
DA^AS HEALTH SURVEY 



WAVE I: Oct. 25 - Nov. 19, 1974 



rl 



GENERAL 



ABOUT THIS 
SURVEY 



This survey is an attempt to measure the influence of 
an N. E.T. (National Educational Television) program 
about health called "Feeling Good." It will take place 
in the Oak Cliff community in Dallas, Texas, between 



October 1974 and June 1975 and will include six Waves of interviewing. 

0 

The study is being sponsored by several foundations including the Robert 
Wood Foundation, the Exxon Corporation, and the Aetna Life and Casualty 
Company Also a substantial contribution has been made by the Corporation 
for Public Broadcasting. 

i 

As part of the 'survey, we are asking the largest group of our respondents. 
to watch the program, "Feeling Good" for 26 weeks beginning in November, 1974. 
We will pay this main sample $50 for watching the program and will interview 
them up to a total of six times between the end of October, 1974 and June 1975 
In addition to the main sample, we will interview two' other samples known' as 
the control group. Some, of these respondents will be paid -$20 others 
nothing. We will not mention either N.E.T. or "Feeling Good" to the control 
group, but will simply ask them some questions about health at several 
points in time between Oct. 1974 and June 1975. * j • 



ABOUT 
"FEELING 
GOOD" 



The "Feeling Good" program ,on N.E.T. is a new concept in 
educational T.V. Designed by the award-winning creators 
of 'Sesame Street" and "The Electric Company," this new 
program is aimed at an adult audience. Its goal is to 
communicate to the viewer hp^ to maintjain good health ar 
■* " 4 ~~ - ^ain Hi! ' 



vicwci uyyi to mainnain good heal.tr 

prevent disease, how to recognize certain diseases, and hcjw to cope with 
Illness when it occurs. In order to reta/n the/interest if its audience 
Feeling Good" will have a stimulating fdrmat o£ skits, cfrtoons, songs an 
apneas, with a reeular rant nf rhara^t-m-A ~ i j_i A ■ 



* wwu wiij. nave a Humiliating rormat oft skits 
Jancas, with a regular cast of character* plus special dliests such as 
?eter Falk (Columbo), Howard Co^ell and Bill Cosby, A gjeat deal of fc 
and research has gpne into the design of the program, anj it promises 
entertaining as well as instructive to its audience 



'Feeling Good'" will, be shown in Dallas on Channel 13 
station in the are**. It* will be aired at 7:00 P.M. on 



beginning on November 
at 10:30 P.M. 



20. 



RA), the N.E. 
r ednesday eveni ig* 



1974, and will be repeated oil Sunday eveping i 



ou$ 
o 



■1- 



I • t 
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THE SAMPLE 



THE 
RESPONDENT 



Because one of the major goals of "Feeling Good" is the 
improvement of the health c are of child ren, we have made 
special requirements for^ctfr respondenT"-- 



1. 
2. 



They must all be fche female head of househ< 
At least half of khjem must have a child, 
household under age^&r— — . 



Wfio is the female head of household? 

1 Usually, she is the wife of the head of the household 

OR 

she is a woman who is separated, divorced, or widowed, or who was 
never married. 

2 She is the mother of the children in the home, if there are any. 

3* She is responsible for the health care of the family. She sees toj 
it that family members go to the doctor when they are sick, that the 
children get their eyes checked, get their vaccinations, etc. ^and/she 
supervises their diet. i 

You may encounter a situation in which the grandmother takes care of the 
children during the day. while their mother works. It is the mother that we 
want to interview, not the grandmother. , In this case, grandmother is helping 
out, but the true responsibility for jthe' children ^belongs to their mother. 

The only times you might wish to consider the grandmother the female head 
of the household and interview her would be situations where 



a) 
b) 



Grandmother is also the mother of a child under 6 in .the household, 



OR 



the mother of the child under six herself a child— Ue., under 
age /16— and all the family responsibility falls upon the grand- 
mother with whom the mother and child live. ^ 

If you have/ any doubts about selecting a respondent it, a household in whi/ch 
both the 1 Kther and the grandmother live,, ca^l your supervisor before pro- 
ceding <jbijch the interview. 



/ 
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WAVE I 



The first contact with respondents at Wave I will be 
through a block quota sample. Our three main groups 
of respondents will be: 



SAMPLE I - MAIN SAMPLE: Paid Viewers, We will (1) ask them to watch 

Feeling Good ; (2) interview them from time to time between October, 1974 
and June 1975; (3) promise payment of $50.00 

SAMPLE II - CONTROL SAMPLE: Paid Non-View*™ We will (U interview 
these people from time to time j (2) promise payment of $20.00. 

SAMPLE III - CONTROL SAMPLE, Non-Viewers - No P^ on. We will (1) interview 
at the beginning and end of the study. 

Each interviewer will receive several assignment sheets requiring 5 or 6 
interviews. On each assignment, the sample will be clearly indicated and 
you will receive a different screener for each sample, By following the 

? nS ° n the 8Cireener > y° u wil I complete your assignment without 
difficulty. J 



NOTE: 
SPECIAL 
GROUPS. 



In Sample I and Sample II, there are two small groups of 
four assignments each with special instructions stamped 
at the top of the assignment sheet. 



^"*Th 



SAMPLE I - SPECIAL GROUP : These people will be asked 
to watch the program "Feeling Good," will be promised payment, but will not 
be administered a questionnaire at Wave I. They will be interviewed onlTTt 
the end of the study in June, 1975. £ 

« 

SAMPLE II- SPEC T AT, GROUP: They will not be asked to watch "Feeling Good " 
As with all. Sample II people, neither the program nor N.E.T. will be men- 
tioned. We will simply promise these respondents the $20.00 if they aeree 
to submit to aa interview in June. 



ere are also special screeners for these two groups. to help you follow 
instructions properly. [ 




obtain at Uatt th 



For all samples, you will be required 
assignment to interview a minimum numl 
least, one child under age 6 in the 
you to obtain as many such rqkpondeni 



r 



in filling your quota df 5 ot 6 res 
minimum required. . ^ 



s part of your 
of women with at 
We encourage 
as possible 



indents, but} you must 
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WHEN TO 
INTERVIEW 



For the initial block quota sample, interviewing is to 
be conducted after 3:00 P.M. week days and on weekends 
to assure maximum availability of respondents. - 



As noted below, the field period for Wave I. begins 
October 25, 1974 and ends November 19, 1974. 

NORC experience shows that the weekend is the best 
time to get started, so we are planning to give everyone 
one assignment for the first weekend and are 'asking you to report to _ 
Pat Prouex and Judy O'Neal in person on Tuesday, October 29. Thereafter, 
Pat will ask you to call her on a regular basis. 



FIELD PERIOD 
FOR WAVE I 



FUTURE 
INTERVIEWS 



After the initial interview, future interviews will be 
done by phone whenever possible. The interviewer will 
be given the name, address, and phone number of his ^ 
respondents. , At this point,, our sample becomes a "list 
sample. That is, we .must interview only the specific 



people whose names are selected. 
The dates for all six waves of interviews are as follows 



/ 



Wave I / 
Wave II J 
Wave lit* 
Wave IV 
Wave V 
Wave VI 



^TO/25 
- 12/07 
01/18 

03/oi 

04/12 
05/15 



11/19/74 
12/20/74 
01/31/75 
03/14/75 
Qkllbllb 
06/09/75 



3 A minutes 
15^[iinutes 
15 minutes 
15 minutes 
15 minutes 
30 minutes 



•Respondents for Waves II through V will be selected after- the Wave I inter- 
views have been returned to Chicago. All respondents in all three samples 
will be interviewed for the final wave. 



ASSIGNMENT SHEETS 

4 

For the first wave, each assignment sheet will indicate: 

a) the sample; 

b) the segment, that is, a group of blocks; 
:) the starting point—always Block 1; 
\) the minimum number of respondents required 

with at least one child under age 6 in the 
household. 

0 the quota for the assignment—that U the- 



total number of 
will be either 
f) special instruc 



interview^ required. 
3 or 6/ 
ions. 



it 
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fc'^*™! "^"^fiVnent sheet is a map outlining the blocks included 
In the segment. The blocks will be numbered 1, 2, 3, .etc. 

Always begin the northwest comer of block #1, indicated by an X, and pro- 
ceed to the right as shown by the arrow in block ifl. The block sampling 
Instructions for contacting all dwelling units, "listing the results of each 
contact etc give detailed instructions for procedures for a block sample. 
Follow these instructions exactly and fill out the record of all contacts 
accordingly See supplement for examples of an assignment sheet and block 
sample listing sheet. ? 



If, by chance, you are unable to complete the assignment after having con- 
tacted all the -dwelling units in the segment, return to the beginning of 
block »l and make a second contact where no one was home or where a potential 
respondent was unavailable earlier. If, after having made second contacts, 
you are still unable to complete your assignment or fulfill the minimum 
quota of women with at least one child under age 6, call your supervisor 
for further instructions. « • ' 



ANSWERING THE RESPONDENT'S QUESTIONS 



QUESTIONS 
ABOUT HEALTH 



In ferder to preserve the validity of the data collection, 
you must take great pains not to influence the results 
of the study by offering health information to any. 
respondent regardless of the situation encountered. This 
may seem rather hard-hearted, but in order to measure the influence of the 
TV program, Feeling Good," interviewers cannot themselves offer health 
, information which may be part of^the television presentation. If someone is 
seriously ill and asks your advice, you might suggest that he see a doctor,' 
but do not suggest wh_£ie_ he might find any health care. Tell him you are 
not trained to give such advice yourself. 



THE CONTROL 
SAMPLES, 
II & III- 



Similarly, in dealing with the control samples, which - 
will not be required to watch "Feeling Good," always 
be very careful not to mention either the TV program 
or N.E.T. in any way. Again, you must not offer any 
health information to these people either. 

If the control respondent should ask for the names of sponsoring agencies of 
l^Jt^'^ °" 8Urvey is bein S *P°nsored by several non- 

P a L x?f 8UCh aS the R ° bert Wood Foundation, the Exxon Corporation 
and Aetna Life Insurance Company." Dp not mention PBS or N.E.T. 

If he should ask why there are questions about television, just mention that 
television is one of many ways that people get information today— just as 
they do from newspapers and magazitfes. 

If a respondent wants to know what will be done with the results of this study, 
you might tell him the following: The answers you give will be used to 
help filnd the best ways to communicate health information to individuals 
who are responsible for the health care of their families. 
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ALL 
RESPONDENTS 



For all respondents who are curious about NORC, explain 
that' the National Opinion Research Center is a not-for- 
profit organization that does survey research in the 
social sciences. It 'is affiliated with the University 
* of Chicago. Always carry "about NORC" brochures to. give 
to respondents and have your ID card handy to verify" your status as an NORC 
interviewer. 

It is a good idea to have your picture laminated to your iD-usually on the 
back A suitable picture can often be obtained at a nearby drugstore or 
variety store such as Woolworth's. 



INSTRUCTIONS FOR EACH SAMPLE 



SAMPLE I 
PAID VIEWERS 




All of the respondents in this sample will be asked to 
watch tile N.E.T. program "Feeling Good" for all 26 
weeks b/eginning November 20, 1974. 



The program will be shown on Wednesday evenings at 7:00 PM 
and again on Sunday nights at 10:30 PM. We are paying these people $50 00 
S waLn the show and.jo submit to several interviews between October 1974 
and June 1975. Payment will occur twice: $20 in January, and $30 at the end 
of the study in June. 

Before a respondent can be considered part of your quota of completed cases, 

however if she should hesitate or is suspicious of you or thinks that you are 
r/i 'to e her something, you might suggest that she try the interview and 
then she can see that you are truly not trying to sell something, and that 
her sienature does not mean a financial commitment for her, that it only means 
. that she will watch^e ptogram and talk to our interviewers. Be sure to 
leave a copy of the agreement with the respondent. 

respondent that future contacts will be by phone if she has one and that 
they will be very short, probably around- 15 minutes each. 

As mentioned earlier, there is a special group of "^-".J^^ 
„. n dn be interviewed only once at the end of the study. However, 
the tile of Jave I we will .till contact these people and ask them to 

IrJ rtP oro«m "Feeling Good," and sign the agreement. They too, ylll 
watch the program reeiiiife u , °, ,. be interviewed In June, 

be paid for watching the program and agreeing to be interview 
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The assignment sheets for this part of the sample will be stamped INDUCE ONLY, 
That meana that all the respondents you are to contact to fill the quotas for 
these assignments will only be asked to sign the agreement, they will not be 
asked any questions from the questionnaires. We have made a Special screener 
for these people marked "SAMPLE I: SPECIAL GROUP^'lNDUCE ONLY" so that you 
will not be confused by these special instructions. Just follow the screener 
and you will complete your assignment properly. . ('See example in supplement.) 
Again, x be sure to leave a copy of the agreement with "the respondent. As with 
"all other assignments, you will be required to find a minimum number of women 
with at'^east Dnd child under age 6. Of coprse, you can find more than that 
number to fill your total assigned quota of cot&pleted cases. 



THE CONTROL SAMPLES- -SAMPLE II-SAMPLE III 

We have two samples in this study that will serve as a contrpl <group. They 
will all be interviewed about health at several points during the study, but . 
will not be asked to watch the TV program "Feeling Good"; hence, they are 
called "NON-VIEWERS." As noted earlier, you must be very careful not to 
influence this group by mentipning "Feeling Good, " National Educational. 
Television, Channel 13 in Dallas or the Public Broadcasting Corporation. 



Apportion of the control group will be paid $20 for 
their interviews. These respondents are called 
SAMPLE II: PAID NON-VIEWERS. Following the instructions 
on the screener for this sample, you will ask the respondent 
to sig& an agreement to participate # in future intefcviews. 
fee sure that all the required information is filled in' 
and that you both sign it. Leave a copy of the agreement with the respondent. 
It is best to take care of this before administering the questionnaire. How- 
ever, if the R is suspicious, ydu^may want to do the questionnaire first \o 
alleviate her fears and gain her cckmeration for future interviews. Payment 
to th&se people will be made in the atorcunt of $5 in January and the remaining 
$15 at the end of the study. ^ ' 

There is a special group of Sample II respondents who will not be interviewed 
about health at Wave I, but will only be asked to agree to an interview in 
Jun % e, 1975. They do not have to sign an agreement at this time; we are simply 
contacting them for a June appointment. At that time they will be naid $20.' 

If you follow the directions on the screener for this group, (marked SAMPLE II, 
Special Group "VISIT ONLY") you will have no difficulty completing these . 
assigmhents properly. ' 

You will notice that the screener for these people has some additional questions 
($ti page 2. We want to get some locating information on these people so that 
we can contact them easily next June. ' 



SAMPLE II: 

PAID 
NON-VIEWERS 



SAMPLE III 
HON VIEWERS 
NO PAYMENT- 



The other protion of the control group is called 
SAMPLE III - NON-VIEWERS, NO- PAYMENT. These respondents 
will simply be interviewed about health, both now and 
in June, 1975. There are no special instructions for ' 
these people-just be very careful not*to mention 



"Feeling Good," N.E.T. or PBS. 



EDITING YOUR OWN WORK 



As soon as you have finished *ne interview, preferably before you do another 
one take a few minutes to edit your work. If you used a pencil to record 
£ interview e'dit in ink and vice, versa. Check to be sure that all codes 
are deafly circled, that your Verbatim responses are legible-expand any 
unusual abbreviations, etc. Be sure that -you have asked every quest ion that 
applies to your respondent. If you have missed something facty^L you may 
call your respondent again to obtain. the missing- information. However, if 
you forget to ask an opinion question, you may not go back .to he respondent 
Opinion questions cannot be, asked out of their original context. Editing of 
this questionnaire should take no longer tha.n 10 minutes. 



• REPORTING -TO YOUR SUPERVISOR 

Everyone will be asked to report to Pat Proulx and Judy O'Neal on Tuesday. 
October 29 We expect.you to have completed ycfcr first assignment by that 
-.52 and to bring ^ completed work to"*at and Judy. After that, you 
will be told^when to report. 

Always mail your completed assignments to Pat Proulx «« * 8 ^ 

Primrose Lane, Dallas 152114. Her business phone number .is 620-2485 Call 
.her immediately if you have any problems with your assignments or any . 
questions about the questionnaire. * \ 

Be *., rp to incluJ wttAour m oisted assignments-, the assignment sheet , 
,; r fi "I l;ltc an * fl .reemlnts case. Put all the materlaTsfor one 

^:Z^^Tco^ ~* ^ nnlstionnalre and include ^ ^±^f^ 
the work DO NOT HOLD MATERIALS. As soon as you have completed all the 
cases re quired by one assignment sheet (one segment) mail then* i 
to Pat. 
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NATIONAL OPINION RESEARCH CENTER 
University of Chicago 



DELIAS' HEALTH SURVEY 




RESPONDEfflT 1 S NAME : 
ADDRESS: 



(8-32) 



(33-57) 



Dallas, Texas 




ZIP CODE 
58-62/ 
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n ±Qs t irs£ question is 

1. In general, how 



(j) \XrU. 



tec 



BEGIN DECK 2 
do you watcjf TV on weekdays — would you say ( 



63? 





n^w^ly every day 1 

2 v or j^t^mes a week, 2 

oftge a week^er • 3 

less often than tHSfe? .... A 



8/ 



DON'T KNOW. 



2. About how many hours altoge t her do you^ usually watch TV during the week 
not including Saturday and^mday? 

^tO-Wz Q^JUffH~^OL^ ^e^^^rUNDER 4 HOURS . ' 1 9/ 

-^c^W ^^ VVO / ' \ 4 LESS THAN 6 HOURS 2 

Rq*L>^ ' ^-^"^ W^less than 10.. 3 

L. £U<i/ ^ *&*~*^<' / /P^X 10 LESS THAN 15 4 






15 LESS THAN 20 5 

20' OR MORE HOUSS 6 

J)QU X T KNOW. . . •.' 7 



3. Do you* ever 
Sundays? 



watch television- at' any tiirte. between 8 p.m. and midnight on 



(DON'T KNOW) 7 



10/ 



' 4. How many" television sets, in good working order, do you have here? 

I i'. . ..I 



.11/ 



■ \ 



2 v . . . . . 2 

3 OR MORE 3 

DON'T KNOW. . .7 



5. When you turn on/ television, how o£ten do you watch 



A. news program. 



:n on/ 
?fo^ra 



T^often, , 



12/ 



sometimes, 2 

hardly ever, or •••^•••3 
never? * 



DON'T KNOW t 7 



^ - V 

1 

(Q. 5 CONTINUED ON 1 NEXT PAGE) 



(Q.5 CONT'D) 
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v 

DECK 2 



5." When you turn on tclt^isidn, how often do you watc\ v . . 
B. £aan ejitertainmcotT program r~z — ; 



(~ (y a P ro S rara that teacher 1 about Apw 

•W^A^t \ t0 d0 thin S s > cooking, taliitg \ 

*V \ care of Plants, how to take of Vobr \ 

'f-^ju 2111(1 your famil y ts health, or \ \ V 



)f tenA. V • • • 1 

sometiAes, ........ 2 

ardly Wer, or ..... 3 

nWer?. Y 4 

DON'T KNOW . . 7 



often, , 



1; I 

P^yJU \ d. any program^ ust because it happens 
\JCiJ^ ryr ^ y V to be on 



sometimes, A . \ 2 

v 

hardly ever/ or . . t * . 3 

never?. 4 



/ DON'T KNOW . . 7 

Wften, r 

^orae times, 2 

hardly ever, or 3 

never?. . t 4 



4- 



DON'T KNOW . . 7 



15/ 



What is^he single most iil^ortant reason tha\ you watch television? 
DO NOT PROBE FIRST RESPONSE -\ / 



16/R 



7. 



When you 



watch television, which channel) do you watch the most? 

CHANNEL 4 (KDFW - CBS) . 
CHANNEL 5 (W3A? - NBC) . 
CHANNEL 8 (WFAA - ^BC) . 
CHANNEL II (KTVi;- IND) 
. CHANNEL 13 (KERA - PBS) 
CHANNEL 39 (UHF - KXTX) 
... IjON'T KNOW 



1 
2 
3 
4 
5 
6 
7 



I. Hcnj" 



much do you watch Channel 13 \ . . 



nearly everyp/cx.^ . . . . 1 

2 or three times d week,. 2 

once" a Week, or '.*.,.. 3 

less thah that? 4 

NEVER .... 5 

DON 1 ? KNOW. . 7 



17/ 



9 

] » ■ 
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.18/ 




9 Now I would like to as L about the p«ople who live in this household. What is 
the name of the( he"adTof the hoT^ ? ENTER CN TIRST LINE BELOW. 



Who else lives here? CjKiIMJE Llj>'U::G BELOW. 

Have welmisscd anyone -4 persons who usually live here but who are away from 
home now, travelling, ok vacation, in a hospital or somewhere else? Have we 
missed any babies or sJll children? CONTINUE LISTING AS NECESSARY. ^ ^ 

ASK A & B FOR EACH PERsl| LISTED. CODE C AND D . t • "^f^f^^^^^^ 




FOR OFFICE U$ti ONLY: /' * ~ty™~~*f£> > 

^ • I 1 1 



>tal 
in H.H. 



9 

:RJC" 



36-37/ 



38-397 



Resp . 9 7 f^^r^^r 
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Nofc, some Questions about health. 



10. \ Do yoU\read newspaper items, about health . 

\ frequently, 



40/ 



IF^HARD^rEVER". ASK 
A.^Is tha^l because yo 



only occasionally, or 2 

Jiardly ever? (ASK A) ..... 3 




YES 

t 



IF NO. ASK ; 

A. Is that because you 



NO (ASK A) 2 



don't of thread magazines, or. 1 

because/you usually skip the 
articles about health?. 




42/ 



43/ 



44/ 



" only occasionally, or 2 

hardly ever?. # 3 

DON'T KNOW . .... 7 

U * rEer 8 e en :r r e al : 38 ^ u Personally are concerned, do you feel 

too many stories, articles, radio and ' 
television programs about health, or . 1 

0& AKo^ Jc^U^St^ en ° Ugh ° f ^em? . . . . . . . • 2 

■^ZaJL i^M-sU, ^iJUCjUJ) ' - i -<^0UT RIcjjQ . ... 3 



45/ 



46/ 



Beck- 3 
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15 Do you have anyfbooks or'pamphlets on health that relate to adults that you - 
refer to vhen you or anyone else in your- household sets sick? ^ 

Y£S' l - 47/ 

no : ., 2 

DON'T KNOW 7 




/ 



<v ptlTT.n(REN) UNDER 6 IN HOUSEHOLD. ASK Q.16 



16. Do you have any books or pamphlets on health that relate to children only, that 
you refer to when a child gets sick? 



YES • • 

NO. . . . 

DON'T KNOW 7 



1 48/ 
2 



ASK EVERYONE / 

leaf let Concerning health is given to you — do you . . . 

usually read it, 1 49/ 

sometimes read it, or . . . /. 2 



17. When a 



Jo U usually ™!Jf!!i!^ ' ' V -- 3 

, ^^O-U^JUt^ l> <" (NEVER GET ONE> ... 4 

-f&JuA CUM^L , ' DQ#*T KNOW 7 

/<_ i 



18 



" ^ ' J / 

Rbw. often do you discuss health matters with people ydu know . . . 

; (^Uiv^W^ . C° ften ' 1 - 5 . 0/ 

V sometimes, or 2 



(never?. ./..... 

DON ! T KNOW. 



3 



19. Have you ever asked a druggist or pharmacist for advice about what to do when 
someone ia your family gets sick? 



NO. . . . 

DON'T KNOW 



1 51/ 

NO 1 



1/ 
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Hid you or 



heart trouble? 
high blood pressure (hypertension).? 
hardening of the arteries? 



Vhousehold ^evor have 



A. 
B. 
C. 
D. 
E. 
F. 
G. 
H. 
1. 

J. 
K. 



" ^ 

else in vc.i r / 




52/ J>&/ 



YES 



KNOW 



1 
1 
1 



tumor, cyst or growth? 
mental or emotional trouble? 
cancer? 

trouble with hearing? 7l^> 1 

trouble with seeing— ( ^yei7 w i th glasses)? 

trouble with being very overweight or 
very underweight? 



1 
1 
1 



1 
1 

1 



trouble due to too much drinking? 
a lot of trouble with the teeth? 




53 ^ ' <X^CjJ:4- 
54/ '^-^ U c^ 

55/ 
56/ 
57/ 
58/ 
59/ 

60/ 
61/ 
62/ 




63/ 



(2T) When was the last time you had a routine physical check-up when nothinfwls 
, bothering you and you didn't have to have- one because of a job or anything 
like that — was it .' . . 

^^yJi^JbU- less than 3 months ago 1 

^5 ^/^^ C^U between 3 and 6 months ago 2 

jfc v-/* between 6 months and a year/ago^. . . 3 

O^Y' 'Jv^^tvuV^) . more chan a vear a 8°> or. I ... it 

A^j-dicu^ L ( , * y&^cT, have you ne ver gone for a check-up , " 

' >L#_> when nothing was bothering you? 

ff+4r**' U> ^^ /^V^^- ^u^KIP TO Q.23). . . ' 5 

% rr}^^- 4 ^/ °^ >• J^A^o (V^^ don't KJIOW. . . . , p 

22. About how often do you usually get a physical check-up even though you 



aten t sick, just to make sure every thing is all right 



about every ,3 months, i 

about every 6 months, 2 

about every year, 3 

or wftat? ((SPECIFY^ ' 4 

DON'T KNOW 7 



64/ 
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DECK 3 



23. Did a doctor ever examine your breasts f<jr the presence of any lumps? 

Yrst {ask a~Tb)) i . . • . 1 65/ • , 

— = — ■ — ' Q£ juJ^^t-^ 



NO. .V. 
DON'T 'KNOW. 



IF YES. ASK A & B; 



A. When was the last time — was it . 




within Jthe lest 3 months, 
ASK (17) . 



66/ 



between 3 and 6 months ago, . . . 2 
between 6 months and a year ago,. . 3 
between a year and 2- years ago, or. .4 
longer ago than that? 5 

DON'T KNOW 7 

(l)^Was it before you learned of the operation of the President's wife, 
or after? 

BEFORE 1 . 67 1 

tA ~ AFTER ■ 2 

'ULfrlltlL \jSb\kalLM^ . DON'T KNOW * .... 7 



B. In general, how often do you have a doctor examine your breasts . . . 

every thsee months, 1 

f every six months, . • • • 

every year-, 

every 2 years, or 

less often than that? 5 

NO REGULAR TIME ... 6 

DON'T KNOW 7 



68/ 



\ 



24. Have you ever heard of Breast Self Examination « where a woman examines her 
own breasts for the presence of lumps? , [ 



YES 



69/ 



X NO (SKIPTQ Q.28)) . . 2 ^ 
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25. Did 



1 o_ ' SKCIN PiKCK 4 1 

. _9 ~ ■ 8/R 

you ever examine your own breasts for the presence of lumps? "* 



' ^I£.YrS,_ASKi_A_& B: 

A. Whom did you s;nrt_ examining your breasts— kis it 



YES (ASK A & &). . L _ . } - 9/ 

NO (SKIP TO Q l 27) J ^rfTt^ 



^within the last 3 months , '(ASK (l)). . 

between 3 and 6 months ago, 

between 6 months and a year ago., 
between a year and 2 years ago, or'. v . ,4 

longer ago than that?. . . ? '.5 

DON'T KNOW 7 



10/ 



Lon 



11/ 



(!) Was* it before you learned of the operatic 
of the president's wife, or after? 

£: Hj.il> ft § ' BEFORE .\ . 1, 

^Cfefl^lljL. 1 AFTER ' 2 

*C*l<l tUlhotlCVL . DON 1 T KNOW ! . . . . 7 • t 

B. *In general, how often do you examine, your own breasts . . . - 
v , every mpnth, ......... j .... .01 12-13/ 



every three months,. 

t e>*ery six months,. 

• every year 

.every 2-years, or ». . , 

less than that?. . . .* . . . *. •. , 
NO REGULAR TIME. 



^ .02 
. .03 
. .04 
. .05 
. 

. .07 



DON'T KNOW • .97 



26. "How did you first learn bo examine your own breasts? 
'y^-4^L~t^ J ^ ^M^^'^f^, A ° 0CT0R (SUGGESTED BY DOCTOR) 



• - / » ^JtJaL " Q 1 ™ ^ 

f> QjO^^^^^ i) jj&nW RESPONDENT) (SKIP~To"q. 28) .... . (og) 



FROM A DOCTOR (SUGGESTED *BY 



03^(14-15/ 



FROM A NURSE ' .... ~. ... .03 

„ FROM A FRIEND Q4 

FRrik TELEVISION-. . . ... . . '. / . . ; .05 

^ FK0> 



tOM A MAGAZINE* . . . 06 

' ' ' Cn^VERJLEARNEQ , JUSTjd iffl ? ?^07 

other (specify)^ _ 08 

D0N ! T KNOft '.I... .97 
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breast exam 



•10- 



DECK A 



\ 



27, Have you evfcr asked a doctor to teach you how to do 
^nation? V , \ 

YES 



t 



NO. 



ASK EVERYONE 



28. 



If breast cancer is detected early, do yo^ think the. chance 
of redove^y is . . . »* , _ x 



very good, 
.fair, or. 



poor i 



DON'T KNOW 



. 1 
. 2 
. 3 
. 7 



d ever heard of thc ^Pap tes t j>r Pap sme a_r?J) 



29. Have yo 



YES 



NO (SKIP TO Q. 33) 2 

DON'T KNOW .... 7 



30. Have you ever had a Pap test, or not? 

-YES (ASK A & B) 




1 

2 



DON'T KNOW . 



. 7 



IF YES, ASK A & B: 



A. When was the last time you had one — - was it . * . 

> t within the last 3 months, i 1 

between 3 and 6 months ago, 2 

between 6 months 'and a year ago, . . 3 

between a year and 2 years ago, or . 4 

• , longer ago than that? 5 

DON'T KNOW .... 7 

B. In general, how -of ten do you get a Pap'test . . 

every three months, 1 

, ^ 

3 

4 




every six months,. . t 

every year 

every 2 years, or 

' less often than that? ^. » ♦ ♦ • 5 

DON'T K>IOW .... 7 
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31. From w|.ir you've liond, wh.it doc; the Pap smear test foi? -" 

tfy/,v^jf^^ f VENEREAL- DISEASE ',. 1 ' 22/ 

"7f5^D 7*^"**'* \CAHCM >' 2 

AVi OTIIj [)] srASi: 1,3 



DON'T KNOW 



32, How often should an <-dult worwn have a Pap test 

every month, 1 

every 6 months, 2" 

I every year, 3 

every 2 years, or 4 

isn't it necessary to 

get one? * 5 



23/ 



DON'T KNOW. 



. 7 



ASK EVERYONE? 



33. If cancer-of the uterus is detected and treated early, do you think 
the chancd of recovery is ^ . . 

very good, 1 24/ 

fair, or . . > 2 

poor? 3 

DON'T KNOW. ... 7 



34. How important do you think it is for one's health to exercise 
- regularly — is it % . . , 

5^ ti/^'^^*^ <\ vcry i»P°rtant, (ASK A & b) . 1 
, J. isAL s^Le^rfuz^J*^^ ] somewhat important, 

V\^LU^ <L*-£^-4 • ° r noC ira P° r ^nt? 3 , 

lT ^\ Q DON'T KNOW. ... 7 



25/ 



IE VERY IMPORTANT OR SOMEWHAT IMPORTANT. ASK A &~BT » 



A. In general, besides the usual amount of exercise you get around 

the house ov at work, do you make any special effort to exercise, - 
or not? 



MAKE SPECIAL EFFORT 1 

NO j .2 



26/ 



B. Do you feel that you are getting enough exercise to keep 
yourself in good health or not? 



GETTING ENOUGH 1 

NOT GETTING ENOUGH 2 

, DON'T KNOW 7 



27/ 



9 
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35. Do you agree or disagree vith the following':... People who "do regular 
have fever heart attacks than people who don't. 



j DECK 4 



L 1 * 



^J^^'^V \L^^\t'A <® DISAGREE 



v Yi:S,' AGREE . 



exercise 

. . . 1 
. . . 2 



28/ 



"fjON'T KNOW r\. 3 



0 



36 As you probably know, the man in this picture is ha\ing his blood pressure " 
^ ' checked. When was the last tine you had your blood pressure checked,— was it. 



SHOW 
PICTURE 



A. Were you told at that time 
whether your blood pressure 
was high, low, normal, or 
weren't you told anything? 



within the last 12 months, (ASK A) . 1 
longer ago than that, (ASK A) or . . 2 
have you never had it done? 3 

DON'T KNOW 7 



29/ 



HIGH . 
LOW. . 
NORMAL 



1 
2 
3 



30/ 



NOT TOLD ANYTHING. . 4 

DON'T KNOW 7 



37. Has anyone ever explained to you what a person with high blood pressure should 
do to help control it, or not? 

EXPLAINED.- 1 

DID NOT EXPLAIN 2 

DON'T KNOW 7 



31/ 



38. Do you agree or disagree with the following:, A person can have high blood 
pressure and not know it. 

g YES, AGREE 1 

Qj2J2s^' t NO, DISAGREE . . 2 

DON'T KNOW 7 



32/ 



39. 



If a child in your house accidently swallowed some medicine not prescribed 'for 
him or some cleaning fluid, what is the very first thing you would do? 

TAKE TO EMERGENCY ROOM/HOSPITAL. . 01 33-44/ 

GIVE HIM MILK OR WATER 02 

MAKE HIM THROW UP 03 

TAKE HIM TO DOCTOR 04 



RECORD VERBATIM AND- CODE 



9 

:RIC 



CALL BOARD OF HEALTH TO FIND 

OUT WHERE TO GO 05 

TELEPHONE POISON CONTROL CENTER. . 06 

OTHER , , . ' , , , ' • ' ' ' ' 07 

DON'T KNOW . * 97 
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, 'tO. When 'you nrc getting ready to r;peak to a doctor about yourseif or 
someone else in the lazily, do you . . 

. ,, ^-t>^ ^-'^ ^ try t.> rcnorUc nil the 




^ wciu- a list of the complaints or 
] $#*fy-*"/ OO0 *~] " symptoms so you won't forget, or. 2 

do you do something else? 3 



35/ 



V 



v n 




(J 41. If you suddenly needed a doctor at night or on a Sunday, what 
is the (j i£St) thing you wouid do? \ 
RECORD V UHMTIM A SP CODE. 

PHOXK A DOCTOR 01 36-37/ 

GO TO A DOCTOR ' 02 

SEND SOMEONE TO GET A DOCTOR . . .03 
CALL THE TELEPHONE OPERATOR. . . .04 
CALL THE POLICE (ASK' A) .' . . . , ,05 

CALL AN AMBULANCE (ASK A) 06 4 

CALL AN EMERGENCY ROOM (ASK A) . '.07 

GO TO AN EMERGENCY ROOM 08 

OTHER f . . , 09 
DON'T KNOW 97 

( A. Do you have the telephone number in a place where you could 
find it very easily, or not? 



■ft*-* 



YES,, CAN FIND IT VERY EASILY / 

NO ' 

DON'T KNOW 



i 



38/ 



42. Some people say that doctors usually don't tell you enough about * 
your condition; they don't ex plain just what the trouble is. 
* Do you think that is true of /most) doctors/ or not? 

TRUE (ASK A) 1 

■^^mr TRUE / 2 



39/ 



DON'T KNOW 



A.*~When that happens to you, how .often do you ask the do* 
to tell yoif-more about the condition 

all the time, (ASK (1). 

somerimesj, or (ASK (1), 

„.. never? » L 



When you ask, does he usually . . . 



9 

ERIC 




40/ 



give you an answei^Chat you 

can understand J,/. ....... 1 

give you an^ansiejn: that you 
\ d/>n' t undersj!%d, or 

3o& £ lve you no 
* / 



41/ 



' W> DECK A 



OFFICE USE. 
ONLY: •- 



1F rMU.nnthl)YM\ ^% YEAB|S OP ACE IN, HOUSLHOLJ 

r"^ ,V " ?v f> *- -i ,., 



.ct's see 



. Your (oldest J child jrtio as uudci. 6 y 



A3. What<0 thing does (OLDEST CHILD UNDER 6|) cat most 
mealslM\ 



1 



nf, ASK Q's 4}3-55 ^ / / | L_J 42-43/ • 

■i ars of age is . \j' <£ „ • C V°< 



f 



^ (KNTER NAME)) t 4 
ftcn for a, snack between 



i 



.0+- 




fruit 

CANDY ' ... 02 

DRY CEREAL (NOT SUGAR COATED) . . 03 
DRY CEREAL (SUGAR COATED) i ... 04. 

RAW VEGETABLES • . /• • • * 05 

COOKIES .*...'..»../•;••. 06 
CUPCAKES, tlUFFINS, PIES / .... 07 

OTHER (SPECIFY)__ / , 08 

DON'T KNOW /.,.•.-. . .97 



01 44-45/ 



During' the first few years of life, many children get ( Wnisatio n) shots or oral 

vaccines to prevent -certain diseases. % 0^<L<4^< ^ ^'^^^ aJUri2&. 

_ shots for any ill/iesses such as for -yf < 

diphtheria, tetanus and whooping cough, 
or rubella! y£S 



44. 'Did (OLDEST CMU> UNDKR « ever 8 et an* = J^J^, Maslfes / 



46/ 



NO (SKIP TO Q.49) 



| I'm going to ask you about each one of these separately. 
45. ^Did (CHILD) ever get any DTP (diphtheria, tetanus, whooping cough) shots?' 

YES (ASK A) 

t 



A. 



. . .* 1 

^^f^^ DON'T KNOW. 7- 

Did^O^shT) finish getting all (his/her) DTP shots? 

1 YES 

NO (ASK (1), • • 

■DqN'T KNOW i. . . . 

IF NO. ASK (1). ■ I 

(1) will (he/she) be getting the rest of the shots, or not? 



47/ 



i 



48/ 



YES ... . 
NQ. . '.* . . 
DON'T 'KNOW. 



|er?c o-^J^^-f-e^ ; • 37p 



1 

. 7 



49/ 
» 'n 



•r ' 

DECK A 

-15- 



4 46, Did (he/she) get a. shot against rubella — also known as GeJ& 

measles — or not? » f > 

\ • Y « '.1 50/ - 

/ DON'T KNOW, 7 

." =~~ ' 1 ! 

47. D}d (CHILD) get a^shot against the Regular measles, or not? 



m* J i .51/ 

/ ' * NO . . ... . 2 

+- ' ' • DON'T KNOW. ........ 7 

•< ri " ' ' ■ * ~ _ 

43. Did (CHILD) ever get oral or some other vaccWagainst polio,? 

< b. ■ / YESJAS1LA) 1 52/ 

I NO. . . „ 2 

* • ' DON'T KNOW . . 7 

A. Dtd v (he/she-) finish getting all the polio vaccine- that 
(he/she) heed§?«» 

* "*•♦',."*. 1 % 

• * , YES k ' • 1 53/ 

• . ^ . ' . NO (ASK (1) . . , / , ,» 2 fi 

• ' - ' . ' DON'T KNOW s . \ 7 

* IF NO. ASK (1) K f» 



? (1) Will^ (he/she) be getting it., or not? • ' 

YES ], " 54 ) 



ll\(hc 



\ 



NO. . . , 2 V 

DON'T KNOW. . . > \ . . . 7 



4 IF CHILD, II AD^HQT IMMUNIZATION. ASK 0. ^9 Q^J ^ JtTrJU fr M. , ~^>9' </ </ 

49* Do you plan to have your ehUd (ren) Immunised against somC "S*J?/' 
childhood diseases or no£? ^ — —"^ 

* '^^/Yy^^^-^^y I Qj^J^L PI^S TO HAVE IMMUNIZED . 1 ~~~ 55/ 

^^k^yU^Lf^^ rt^^ no../*.... 2 * * 

\ 



A 



, ^ ll^T ^Kf. WheCher y0u a * vee ° r disagree with the^lowins statement: 
v Children s diseases are not serious enough to be worth the bother of. 

, ; » giving them. immunizations, • ' 1- 

, *y ' ^ ' • /. ' .YE-8, *GRE$ , '. 1 5 6/ 

, - . Np, DISAGREE, ■ ,. , . . . . 2* • 

v ' v ^r % \ i ' , DON'T KNOW. , '. ...... 7 



•' 'i • • 

A - . ■ r 



St " • 



51. Who is you, Oldest child between the ages of four and si* who has OFFICE USE 
not started sehopl? S /yy ^ 4^A^^ 

. ' Oi^ ^^NA^^— ! " .57-58/ 

OA-'ytw^^i- ^ O-C^A ^ ^ (^NONE: (SKIP TO Q. 54)?). , . . . . , 96 

52. Has (NAME) had a test to make sure his eyesight is all, right? i 

YES ........ 1 59/ 

NO (ASK A) 2 

■ IF NQ > ASK ~ . . - ^ 

A Some parents bring their children' for an eyesight check-up before they QJ 
start school and some don't. How about you - Will you definitely take k AgX 
. • (NAME) for an eyesight check-up before (he/she) starts school, probably j/JW? 
take him, or'are you not likely to take hjm? , . ■ 

DEFINITELY TAKE HIM (ASK (1) .... 1 \ 60/ 

■ PROBABLY TAKE HIM (ASK (1) 2 1 

V . ' NOT LIKELY. . ^ 3 ' 

DON'T KNOW. . . j, 7 

i 

(1) Do you have a particular place in mind 'to take him t*. or haven't 
you decided yet? \ , 

• - PARTICULAR PLACE \ .... 1 61/ 

NOT DECIDED . ..\ . . . . 2 

* • ; . • > * 

. t 

I ' ... 



9 

:RLC 



37* 
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DECK 4 



62/ 



53. Has (NAME) had a test to make sure his hearing is all right? 

/ Y f" S ' ,1 

NO (ASK A) 2 

IF NO, ASK A 

A. Some parents bring their .children for a'hearing check-up. before) (Ro^t) • 
they start school and some don't. How about von — uui C 



they start school and some don't. How about you — Will you \ "fl °^ 

ring check-up, before (he/she) f/^^^' 



definitely take (NAME) for a hea 
starts school, probably 'take him 
take hira? . 



, or are you no| likely to 



definitely! TAKE HIM (ASK (1) .... 1 

PROBABLY /TAKE HIM (ASK (1) 2 

NOT LIKELY * 3 

DON'T KNOW .... ■■ -, 




y 0 

63/ 



(1) Do you have a pjuPrtrtlar place in mind to take him to, 
pr haven't you decided "yet? 

PARTICULAR PLACE l 

NOT DECIDED. .. 2 



64/ 



ASK Q ' 8 54 & 55 ABOUT (YOTOGEsV^HILD UNDER 6 IN HOUSEHOLD 

^ 



54. When was the last time 

0 ' /) 





_ got a routine check-up. . 

YOUNGEST CHILD 

less than one month &go, ....... 1 

between one a*nd 3 months ago,. ♦ . # 2 

between 3 and 6 months ago, 3 

between 6 months and a year ago, . . 4 

or more than a year ago? -.5 

; .NEVER HAD COMPLETE PHYSICAL 

CHECKUP (SKIP- TO Q.56) ^ .... 6 

DON'T KNOW 7 




65/ 



55. How often doe* (he/she) usually get a physical check-up even though 
7 1 sick > just t0 make sure everything is all right . 



ERIC 



every month or so, • ' * 1 

about every 3 months, 2 

abc^ut every 6 months,. . 3 

abojut every year, < 4 

or what? ($Pti V * - /) 5 

itevER. .r. . . . .' 6 

. DON'T KNOW 7 

,-37-3' ' 



66/ 



DEC IN DECK 5 



ASK EVERYONE 



56. 
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CCDK \S VX£i AS Ai'PLY 
A. 



I. 



BRUSH TEETH 
DENTAL FLOSS 

/ TOOTHPICK 

I i 

DISCLOSING TABLET 

I I 

1 rinsing after eating 
. \;ater pick 



What do you usually do to 
keep your teeth clean? 



( ghything^ 




12/, 



14/ 



16/ 



OTHER (SPECIFY) 
OTHER (SPECIFY) 



'RESPONDENT kAB F 



AjS FljjL 



18/ 



"20/ 



22/ 



TOR EACH ITEM CODED IN A, ASK B. 



B. 



Did; you use (ITEM) yesterday? 

, i -YES NO 



J— 



9/ 



3 • 



11/ 



13/ 



15/ 



17/ 



19/ 



21/ 



2 

ST 



JL DENTURES (SKIP TO Q.60) » . 




57. 



ISCLOSING TALLET NOT MENTIONED /IN 0.58, ASK Q.57 



Have you ever used a disclosing tablet or not? 

USED DISCLOSING TABLET.. 
HAS NOT USED 
DOESN'T KNOW WHAT IT .IS. 



1 
2 
3 



25/ 



58. 



When was the(l^ time you went for a dental check up when your teeth were, not 

bothering you ... * . 

in the last six months,. I 

between f months and 1" year ago, . . 2 

/ 

more than a year ago , ^or 3 

never? (SKIP TO Q.60) 4 

DON'T KNOW .7 



59. 



How often do you usually go for a dental checkup . . 

about every 6 months,. - 1 

about every year 2 



9 

:RLC 



374 



about etfery two years, . . . » e • • • 3 

less often than that, or 4 

don't you go for a dental 

check up regularly? 5 



27/ 
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ASK EVERYONE 



DECK 5 

, 

60. In the past nor.th, how isar.'y days diJ you have to stay in bed, 

indoors, or away fron ycur usual activities because of illness j qlA^/^ 
' or injury? 




DAYS 



28-29/ 



61. Wliat was the last grade of regular school that (£cnT)completed? 



'7 




No schooling 01 30-31/ 

1st to 4th grade 02 

5th to 7th grade .03 
8th grade OA 




'Jto^y^yP ' OnJ^^ 7 ' +-<*X High school, incomplete 

u J^r -jJ^ \*> <8 " des 9 ' 10 ° r 

fcjr 'J fc/s Qj? 1 ^ + High school, complete 
%JS - ' r yJ^ (12th grade) 



.05 




.06 
.07 
.08 



College, incomplete 

College, complete. ...... ,uo , 

JL V£ CL^-d^ c^r^_ 

_^ — <7 — 0' . Y t ^^r^^a^^ 

IF.HEAD OF HOUSE DIFFERENT FROM RESPONDENT, AS^ Q. 62 ' r 
62. What was the last grade /(HEAD. OF HOUSE)) completed in school? s 



















High schools incomplete 




High school, complete 













32-33/ 



Don'-t know » ^97 



375 




_20- DECK 5 

63 Last week was (HEAD OF HOUSEHOLD) working, going to school, keeping house, 
or what? IF MORE THAN ONE RESPONSE ,- GIVE PREFERENCE TO CODES IN NUMERICAL 

- order-- nwMj-EA3T^ NC^ERji* ■Q^l ^ h. ^ only . 
^ W^jf ' ^ Irking • • • 01 34-35/ 

A+A O^-fc^^X WITH A JOB, BUT NOT AT WORK BECAUSE 

sfj^t^X \±P>J2y ^ 0F TEMP0RARY iLLNESfe - • • 02 

1 kJX'^ V? ^^_. WITH A JOB, BUT NOT AT WORK BECAUSE 

9 JJ^/ b jU^^^X UNEMPLOYED , LAID OFF, LOOKING FOR WORK. . . 04 

QjQy^ ^^T^^L RETIRED (ASK A) 05 

J L ^^ p '^U IN SCHOOL (ASK A) 06 

KEEPING HOUSE (ASK A) 07 

DISABLED OR HANDICAPPED (ASK A) 08 

/ OTHER (SPECIFY AND ASK A)__ _09 

/_ ^-x_>±i^ — n 

A . {f RETIRED, IN SCHOOL, KEEPING HOUSE r DISABLED OR OTHER : Did (you/he/^he) 
ever work for as long as one year,? - 

YES • • .• jA 36/ 

NO (SKIP TP Q.66) 2 

64 A. What kind of work (does/did) (HEAD OF HOUSE) do? That is, what (is/was) 
(your /his/her) job called? „ ^v^-v-^-^/^^ ' 

l^jls OCCUPATION r / t__ - U , —Z 3 ' 

' B . IF NOT ALREADY ANSWERED, ASK : What (does/did) (you/he-/ she) actually do 
^ d-n that job? Tell me, what (are/were) some of the main duties? f 

C. What kirt of place (is/was) that? ^ 

— ' * 40-42/ 

INDUSTRY: . 

D . IF NOT ALREADY ANSWERED. ASK: What (do/did) they (make/do)? , 

1 : ; 



37i 



65. 



f 



u 
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I would like ybu to look at this card. It has the 10 groups into whi,ch 
the Unitedjiates Census divides all jobs. Please tell me in which 

group you rouJjd put (HEAD OF HOUSE' s) job. 



Ptgfggiagi and Technical (©^^^6^3, 
Physicians, nurses, social workers, teachers, draftsmen, 
actors, computer programmers) 



B. 



Managers and Adminisrrat-nr., ( ex : treasurers, buyers, 
office managers, government officials, 'sales manager 
restaurant managers) 



.01 43-44/ 



,02 



Sa^Wprkers (ex: -newsboys , real estate agents, retail 
sales clerks, manufacturers sales representatives). [ 



Cl erical Worke rs (ex: bank tellers, flfile clerks, mail- 
carriers, dispatchers, office machine operators, secre- 



taries) 



G. 



Cr \ ftsmen (ex: ba kers, floor layers ,/ foremen, machinists, 
mechanics and repairmen, sheet metalworkers, tailors). 

Operatives (ex: assemblers, clothing pressers, produce 
graders, machine operators, sailors/ textile operatives, 
bus drivers, taxicab drivers, del^verymen) 



Laborers (ex: fishermen and oystermen, garbage collectors, 

warehousemen, laborers, \ lumbermen and woodchoppers) . t 

H-"* Farmers and Farm Managers 

I. Farm Laborers .... 



J. 



Service Workers (ex: janitors, waiters, nursing aides, 
airline stewardesses, elevator operators, hairdressers, 
barbers, cooks, maids) 

DON'T KNOW. . . . . 



.03 

.04 
.05 

.06 

.07 
,08 
,00 

10 
97 




66. 



In which one of these groups did the total income fall for thed^sl 12 months^) 

C«rere-tSe3> Be sure to include wages,, pensions or welfare ^ ag Ser 
income f or(J^eryone) who lives in the household. J"* 3<'^e ^"TZtfe. r. 

/ uJ^^Y~ iL " A ' Un4er $2,000. > * 01 ' 45 _, 

- ^ b $2,000 to less than $3,000, . . . . .02 
$3,000 to less than $4,000. . . . 
$4,000 to less -than^$5_, 000. . . v. 
$5,000 to less than $6,000. \ . . 
$6,000 to less than $7,000. . . . 




.03 
.04 
.05 
.06 



ERIC 



F. 

p» ' $7,000 ^0.1688 than $8,000 07 

H. - $8,000 to less than $10,000 . . . .08 

I. $10,000 to less than $15,000 09 

J. $15 ,.000 or more . . . iq 

DON'T KNOW. 97 

REFUSED 9 8 



46/ 



-377 
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-22- , ?ECK ^d^ 

67. May I have your telephone number (so chat ve can call you wheft we are ready,^^^^^ 

to speak to you again.) (in case ny office wants to tall tc be sure I wa ^^ J / . Q 

1 \ e r ^ ) • i^Ot-" 

47-51 

TELEPHONE NUMBER* i^LcL, fii 

. . . . 1 54/ 



NO TELEPHONE 



^t^L ^ ^"^2^^ 



68. Many people move, whether they plan to or not 

: ft /S 30 M£"ONfc to&^> ^t^X^^v^ <>^P^y r*>-<-^ /^(a^ u>--^c ( j L _ L 

PJease give me the names and addresses and phone numbers of 2 close relatives oJ^^^Xd 
or friends who would be likely' to know your new address or telephone number in y?^^ 



the event that you move. 



NAME: 



ADDRESS : 



you move. ^ ^ — 

RELATIONSHIP : ' ^^-A?'. * 



Number , 



Street 



fcity 



State 



IF REFERENCEl IS FEMALE: What is her husband 1 9 first name? 



NAME: 



DDRESS: 




RELATIONSHIP: 



Street 



Cit* State 

IF REFERENCE IS yEMALE: What is her husband's first name? 




Telephone $ 



Telephone 0 



Thank. you very much. You h&ve been very helpful. 



ER?C 
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I " 23 ~ • mv.c,ix deck 6 

?L ! iLJiiJ21Li;oi,iJjbm[ii ■ 'js i>m.dia-iily Ann; li avinc rksi'o::ue:;t ' ' • 



A> Total length of inter vir<w: 



MINUTES 



8-10/ 



3. Date<of interview: < 



MONTH 



-h. 



DATE 



ERIC 



C. Respondent's R^ice: ' _ ' Black . i 

" ^^e^ White • ' • 2 



15/ 



Hispanic Surname : 



\ Yes . . 1 

No I 

Don't know 7 




16/ 



E. In general, resppndent ' s attitude toward the interview was . 

friendly and eager '. . 1 

% 

cooperative but not 
\ particularly eager 2 

indifferent and bored > or ... 3 

hostiie 4 



17/ 



F. Respondent's understanding of the questions was . 

good 
fair 
poor 



i 

2 
3 



18/ 



p J e ase indicate here anything special in the household you may have 
observed, such as a physically or mentally ill household member. 
Identify person from household enumeration if possible 

27-28/ 
29-30/ 



Segment Q 



31-33/ 

34-35/ 
36-38/ 



I. Interviewet-'-s I.D. iff >y{$ L A ? ^7 



/ j 













39-43/ 



J. Interviewer's signature: > D^v^> ^^^^ ~~jo^^^ 



K. Child in household under ,6?- 



2 



447 
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CONFIDLNTIAL 



National Qpinion Research Center 
University of Chicago 



V 



Survey 4200 
11/74 



1 



CASE # 



put <*> <uu- n 

UakL MM. lnu %juT SUB-SAMPLE 



1-5 



WAVE 



DALLAS HEALTH SURVEY 



WAVE II 



Field Period:/ December 7-20, 1974- , 



■ •••• - A 



4t 



□ 
0 
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DECK 1 



TIte: r 


AM 




PM 



A 4.i.oc, j. U to asK you aDouc some tnings 8ome\people do to take care of theiT 

. health. For each one, please tell me if you did i\since the last time we talked 
* with you. ■ 





J 


Yes 


. No " 


Don 1 1 
know 


IF' 

VOLUNTEERED: 
Started before 
last interview 




A. 


Have you hati a(J>ap smea^ test? 


1 


2 


, 7 




08/9 




flave you>. had,a <Je,ptal checkup since the 
last time we talked with w>u? 


h 


2 


7 


?~ 


# 

09/9"" 


C. 


Have you had a routine physical qheckup when 
nothing was bothering 70U and you didn't need 
one because of a lob "or anything/ like that? 


1. 


2 


7 


'4 

V 

- - V 

1 


* 

10/9 * 




Since we last talked with you, )fave you had 
a doctor examine your breasts?/ 


1 


2 


7 




l\/9 




Have you examined your oyxj^ttreasts? 


1 

- * 


2 


7 




12/9* • 


F. 

• 


Have you asked a cjoctor/to teach you how 
to examine* your own, breasts, siftce we last 
talked with vouj 


1 


2 


7 . 




- 13/9 ■ 


• #; g. 


Have you (started/a regular oroeram.nf 
exercise for yourself? 


1 


2 


7 


1— 

3 


> 

14/9 


H, 


Since we last spoke with you, have you made 
a special effort to, eat more fresTi fruit? 


1 


2 


1 • 




15/9 


2. Do 


you have a child in your household under age 6? 






-2— n 









1 ' T * 

' [1? Jave you'taken you r Jbidest nre-school child /in for a vision test, 
since we last spojxf to you? " *\ TT^ • t v 



4 Yes * • • • -r • • 1 
No ....... 2 



16/9 v 



' . Yes . ,« (ASKL A-C). . 1 

* ' , No ' (SKIP. TO Q. '3). 2 

• IF YES : • ' * * « • 

,—5— * ; .. » 

A. Since we talked with you last; have you made any Ispetial effort to keep 
poisonous or harmful materials out of 'the reach of small children? 

"* %j , * Ye8 ( *♦ # ,f # # *. # # 1 

•J , ; ' ' j No 2 

\ Since :thgt time, h&ve you taken your oldest <child under age 6 for shots 
or [immunisations?! , , 1 

do nor tu/uLt. wpe»<u*j" . ; .. X s ; ; ; ; ; \ 

C. Do jou haye a chi^d under-age 6 w"ho h$s not yet started school? 

* ■'. • " : -\ Yes . (ASK -[1] & [2]) .;-l., 

. ' ' - No . . . {SKIP TO Q. 3) . 2" * 

* IF YES TO C - : ' 



17/9 



18/9 



19/9 



20/9 



*f2] Have ydu taken^your foJLdest pre-school cftjjl in "for a heating test 
•since W- last sppke to you? , * 



Yes" 
7*0 



• • • % 



• ♦ • 2 



21/9 ' 




331 
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* do riTretd "doull 



DECK 1 



3. Since we l^ U^terviewed you, have you, or anyone else living with you, used a 

(disclosing tablet or not? . i 

— ■ * Al Used disclosing tablet . . . 1 "/ y 

If tdX* n^OtfSfc** ^ W»™ Has not used disclosing tablet 2 

^pc^-^?*r ^ Doesn't know what it is 3 

• f ' . ; \ \- _ J 'Don't know if anyone has used or not . . 7 



4.* Since we t talked v with you last, have you had your ftlood pressure checked? 

do n or dJ-jluJL. . ^s . . . (ASK A) • . . l 

fa suApondtMjr No ; • • ' 2 



A. IF YES : Were you told whether your blood pressure was high, low, » 
normal, or weren't you told anything? 

High 1 

Low . . . 2 * 

Normal 3 

Not told anything ... 4 

Don 1 1 know . ..... 7 



Since we last talked with you, have yo u/urged^ anyone else to have (his/her) 

blood pressure checked? >^ 

' , Yes 1 

No 2 

Don 1 1 know 7 >fc 



blood pressure checKear 

)\ m d.wcouro^ someone the 



6. 



Please tell me whether you, agree or disagree with each of the follouin S 
str.f-twni-*:,: - A , — - 

do v\ol dkCuUL hr rfipOflOJluJ 

A. woman who hasNi jready had one h ealthy child 

pre-natal carW if she becomes 
. — _ _ rf jj. ■ ~ ,.j*-u 



Yes, 


No, 


Don't 


agrfee 


disagree 


know 



A. 



doesn't peed much r . ... — 
pregnant' again, bo^you agree or disagree with 



that? 



B. It takes less time to steam vegetables 

♦ than to b oil them. ///} fifth dthjiu 

3 fii- st J or 

lems ' , 



C. A person who goes to a[psycholok^ 
f p sychiatrist/ to help solve his p.roble 
is basically a weak person. 



D. Much of the work a dootor (Joes can-be done 
by specially trained personnel who are got 

doctors. ' Do y<pu agree or ^disagree? 

R. Unless you exercise off all the calories you 
V*eat each day, vou will gain weight. 



F. A person can Jiave. high blood pressure and 
not know it 



G. People who do regular exercise have fipwer 
heart attacks than people who j don't. 

YL. Errs contain- et lot of /chores t'eroT} Do you 
aglrce or di&flftj^a? \_ 

T. Parents c-a<j^'ay*5 tell if their ch\ld(has 
a hearing problem. 



2 

-*t- 




l d> n*T ty'u^ Art, 

s • \ 
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23/9 



24/9 



25/9 



26/9 

27/9 
28/9 

29/9 

30/9 
31/9 
32/9 
■33/9 
34/9 



, *cfc noT rtj&' 
4 " Arfjw* •*£.'. deck i 



7. for each of the following ideas about sickness and health, please tell me if you 
mostly agree or mostly disagree. The first one is . . . • _ 



one 


is • . . 




' * 




Mostly 


Mostly 


Don»£ 




agree 


disagree 


know 



A. No matter how careful a person is, he has 
to expect a good deal of illness in his 
lifetime:- A 

B. Being healthy is mainly a matter of how 
well you look after yourself. 

C. There ! s not much a person can do to keep 
from getting sick. 



35/9 

36/9 
37/9 



8. If breast cancer is detected ea^ly, do you think the chance of recovery is . . 

very good 1 38/9 

fair .2 

or . poor? . ' . 3 

# , Don 1 1 know 7 ^ 



I 



9. How important <Jo you think it is for one ! s health to exercise regularly. Is it ; 

very important .... 1 39/9 
somewhat important . . 2 
or not important? .... 3 



10. In the past month, how p many days did you have to stay in bed, indoors, or away 
from your usual activities because of illness or injury? 

X P it ksqS ok bet fo* dcujo Atunct " 0 I * t ^ 



DAYS j 



40-41/99 



fa/ special WffFwTw To r///s /vsnua/o/o - sen l&qel ov fr-ce w^eT po/z 

IF RESPONDENT TS 11 INDUCED VIKtvTR" (SAMPLF 1), ASK O/ s. OTHERS, SKIP TO 0. 22. 

I would like to ask you about the first three programs on Feeling Coo^ . They were on 
between November 20th and December 8th. ' - 



* 11. Did you see all three programs, only tuo, one, or none? 



Three 1 

.Two # 2 

' One ^>,' 3 

None (SKIP' TO Q. 23) .... 4 

Saw, but don't know how many 5 



4279 



We're interested in seeing how much people remember about the TV'shows 
\12. In the Feeling Good program, is Mac's place ... 



they watch. 



a doctor ! s of f icq , \ 

. 2 



43/9 



a place where you can gel: 
something to eat, or . 



a store for men's clothing 

and. shoes? t ^ 3 * 

Don't know . \ / 7 4f 



ERJC 
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13 & the first program Mac went to the doctor after he hurt his b«ck. , How l*ng . ; ; 
' had it "been since he had seen a doctor before .that? Was It ... , 

' ' . . -i 44/9 

- less than a year ago ... • . - t 

"Clovut toOOO* HULK*. between a year and less than 3 .years ago . . 2 - % 4 ^/ 
I hJt C4U*> , - between 3 and less than 5 yeans ago .... > \> , 

UWUM.&^ between 5 and 10 years ago, • A# , / * 

>* longer than that? , * * '• * * * . 

• ,S 7V ' * 

. Don' t know . . . * • v „• : * ' ' ' r 

Didn't see first program 8 < • , 

14. In the second show, Melba, the dancer and her husband/ Jason, a doctor, have an" 
argument. Was the argument about . . - * 

. how to spend their money or • . 1 ' , 45 A9 ¥ ; 

spending' the evening of their 

anniversary together, or • • 2 / , • 

about what kind v§ of furniture ^ " * m f 

to buy for their apartment? . 3 , . \ 

%<JL U^:I3 " fton't know . . * . . /-t , r 

Didn't see second program ... 8 s j> 

" - ■ • .. • : — : . ' -< — 1 — ~ 

15.. In the third shew, Hank kocps coning in io lU'* Place, completely exhausted. 
* ' Is he exhausted because he . . . 4 

• 'started 'to do too much exercise 

* ^ too fast, . ^ 1 

#/ didn't sleep^ell the night 

- , . . - tefore > : or 2 ^ 

V f - because he he^rd very upsetting - 

* 4 * news about someone he loved? ; . . 3- 

• $0 ' -Don't know. ........ 7 * 

. •« • Didn't see th|>rd program/. ♦« . N ,'. . 8 v * 

16 ?• Sbtntftimes when people watch a ^revision program, j:hey stop watching- . 
' Suse of a telephone call, an unexpected visit from a neighbor, ar. something 
•uS tnat. How about you-; thinking of the fir^t three programs-when you 
witched them, did you } 

• usually w\tch each program ' 

> . / M " % ' ^om P let^y^>. . . .T^N . . . 1 *7/9 

' » * w n ' # usually watr£n mOst of it .... * ^ 2 

' > o , 

about half of it, or ... < ...» j 

w 1 *" ' * / 

* , * - less thafo thot? . . . . ^ . • • • • 44 

% ^ ' % \ ' ./ ^ V Don't Wnow 

^ 1 / 



17. 



18. 
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When you watched the Feeling Cood programs, did you usually watch by yourself 
or did someone else usually watch with you? > 

Watched by herself . . 1 48/9 

" Watched with others . . 2 
, * • 

Did you talk to anyone about the things you saw in the programs, or not? 

Yes 1 49/9 

No 2 

Did you suggest to anyone who hadn't seen the program, to watch it? ' 

Yes . . . (ASK A) ... 1 50^/9 

No . « 2 . v 

A. IF YES : Who was that? CODE AS MANY AS APPLY! 

Husband 1 * 51/9 

Respondent's child(ren) .... 2 ^2/9 

Other relative (s) . 3 < 53/9 

N§ighbor(s) or friend(s) ... 4 54/9* 

What did you like best about the Feeling Good propr™* 7 PROBE FOR CLARITY 
RECORD VhRBAlIM. ' r • 

i 



19. 



/ 



20. 



21. What did you like least about the programs? PROBE FOR CLARITY ONLY 
RECORD VERBATIM. . 



NOTE' I 
V 
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\ ScF LMFCJ-O/J FACPSfmET POJL SAMPLE 

YF'IKDUCED NON-VIEWER (SAMPLE 2), ASK Q t 22. 

22*. In the last k weeks or so, have you watched any adult programs on Channel 13 
(KERA) at all? 

Yes . . (ASK A-C) . . 1 



No 1 

Don't know 7 



55/9 



IF YES : 

A. Have you watched Masterpiece Theatre: 



Yes . . i 1 

No . . 4 ' 2 

Don't know 7 



56/9 



R. Have you watched Behind th e Lines; 



Yes 1 

No 2 

Don't know ' ' 



57/9 



C. Have you watched Feeling Good? 



Yes 
No 



[ASK (1)] . . 1 
.... 2 



• * Don't know 7 

(1) IF YES TO C : How many tjmes have you watched it? 



'fitues; 



58/9 
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AS K EVERYONE : ~7H*T. ^ *U <» W<~* 'J- • 

^Tl^eU wae the head of your household working, ^yj^^' 



or wha t? IF MORE THAN O^RESPO SE, GIVE PREFERENCE TO CODES IN NUMERICAL 
ftpnpp--PROM LEAST TO HlflBSUflBfeBS*- CODE ONE ONLY . 



Working . , 

With a job, but not at work 
* because- of temporary illness 

With a job, but not at work 
because of vacation .... 



pod exfanPLE : 
XP AeSPoMejoT is ^pi°y e f> laid off > lookins 

for work •> • /• • 

and QOIOO TD SCHbpl-l 
COO'S ~W0RK\O(> \ .".0\ 



01 , 

02 

03 

OA 
05 



61-62/99 



i 



Retired 

In school '• 

Keeping house 

Disabled or handicapped ..... 08 
Other (SPECIFY) ■ 



06 
07 



09 



Thank you very much for your help.' 



DECK 1 



FILL IN THE FOLLOWING ITEMS IMMEDIATELY AFTER LEAVING RESPuKDENT 



A. Time ended: 



AM 
PM 



B. Total length of interview: 



MINUTES 



63-64/ 



C. Date of interview: 



(Month) (Day) 



65-^68/ 



D. In general, respondents attitude toward the interview was . . 

Friendly and eager ■ 1 69/ 

Cooperative but not particularly eager . 2 

; Indifferent and bored 3 

Hostile 4 

E ' Respondent's understanding of^the questions was . . . 

Good 1 70/ 

Fair- ...... 

A - Poor , 



3" 



1 

2 
3 



E. Interviewer's I.D. # 



71-75^ 



G, Interviewer's signature: 



9 
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DALLAS HEALTH SURVEY-WAVE II 



GENERAL 



For Wave II of this survey, v<> will be talking to 125 
respondents from Sample I (induced-or paid- viewers) 
and also 30 respondents from Sample II (induced-or 
paid-non-viewers). It is very easy for you to distin- • 
guish between samples. Sample I respondents will have a yellow face sheet; 
those in Sample II will haVe a white face-sheet. 

For all respondents with telephones, we will conduct the .interview by phone. 
Those without phones will be interviewed in person. * ^ 



FIELD 
PERIOD 



The field period for Wave II begins on Saturday, 
December. 7, and ends on Wednesday, December 20. With 
such a small sample we should have^most of the work 
done within the first, week. Jn that way, there will 
be time for the problem cases, should any occur. 



YOUR 
MANNER? 



J 



Teleph one Interviews 



Since you will not interview the stone people that you 
talked to in November, your telephone manner will be 
: very important on this wave. We will be talking to 
these Wave II people for every wave of the study so we want to keep their 
goodwill. Remember that the respondent cannot see your face - she can 
only hear your voice, so try to sound pleasant and /friendly and always be 
polite and patient. If you find you are in a hurr? or upset - stop fox a . 



minute and relax before going on to the next respondent. 



BEGINNING 
YOUR 
ASSIGNMENT 



Before you begin telephoning, xcol lect all your materials- 
questionnaires, face, sheets and spex; have some extra 
pencils handy (-sharpened #2 please.') and perhaps some 
scratch paper in case you need it. Sort* your assign- 
ment by sample so that if you have respondents from 
Sample l > you can do thpse first without getting con- 
fused. Note inside the questionnaire whether you are to ask questions 11- 
21 (sample I) or Q 22 (sample II).- Do not forget to ask Q 23 of everyone. 

Plan on setting aside a block of time when ydu won't be disturbed and tiffin 
call your respondents one after another. If a respondent is not'home, ask 
for a good time to reach her and note that time on the face sheet. If no 
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one answers or the line is busy nofe that fact and go on to the next re- 
indent Af tit you have gone through all your face sheets go back to . 
Xse people whose lines were busy and try them again. (At least you know 
that someone is home at that number). Then try the "no answers" again. _ 

Make several attempts on every telephone case during the first 
m„ field oeriod Try at different times of the day and on different days 
, as weU "Weekends S a good time to catch people who work as well as women 
who are not employed. 

When'vou make a- telephone contact, use the introduction on the face sheet 
S ask f" the respondents name. You don't need to go .into lengthy 
explanations about the study with members of the respondent s family. J[f 
' she is unavailable, ask when she will be home apd then thank your informant. 
Be sure to note down what time to call again and their, follow up on the case. 
If you know that your respondent will be home at 6, call at 6. She will, 
prdbably be expecting you.' 

At the end of the questionnaire for Wave II you might want to remind £hese 
respondents that they will all receive their first payment some time in 
January! $20 for Sample I respondents, and $5.00 for Sample II respondent.. 
l!so Sil them that we will be' contacting them again ,at about the same time 
for another interview *nd encourage our Sample I respondents to continue 
to watch "Feeling Good" on channel 13: Wednesday evenings at 7:00 p.m., 
Sundays at 10:30 p.m., Tuesdays at 2:30 p.m., and Thursdays at 12:15 p.m. 

What if the phone is out of order or disconnected? 
What about wrong numbers? First, verify that you 
have dialed correctly. Ask the party who answers if . 

you have reached J (read the number you are 

dialing). If indeed it is a bad number, report the 
case to Pat Proulx and she will tell you what to do next. DO NOT DELAY 
IN REPORTING PROBLEM CASES.' We peed all the time we can get to follow . 
up on the difficult cases so tha|t they, too, can be finished before the 
end of the field period. 

If the respondent does not • immediately remember the first interview, remind 
her that she was contacted several weeks ago, and was asked questions about 
nealth Sa^le I respondents were asked^to watch "Feeling Good" on channel 
13 on Wednesday evenings. They were promised $50 for their participation. 
Sample II respondents were promised $20 if they agreed to participate in 
"a series of interviews about health. It is possible that you may have the 
wrong person - ask if there are two people named "Mary Smith in the . 
household. If not, thank the person with whom you are ,sj>eaking and report 
the problem to Pat Proulx^ You may have been given an incorrect number 
and. Pat will be able to straighten out such difficulties. 



PROBLEM 
CASES 



3D0 



* 



^3- 



"FEELING 
/ GOOD 11 



When you are introducing the study be careful ndt to ^ 
discuss the contents of the "Feeling Good 11 shows with | 
the respondent. Part of the object of the survey is 
to see how much information people retain from the T.V. 
series and you don't want to give them answers to 
questions you might be about to ask. 

With Sample II respondents be very careful not to mention;"Feeling Good". 
If they should happen to bring it up note that fact in the margin of the' 
quex once you begin, or else on the face sheet if the respondent mentions 
it earlier. 



HEALTH 
INFORMATION 



As noted in the Wave I Administration Specifications, 
you must not §ive any health information to the respon- 
dent. This may be' a bit difficult, but remember that if 
people really need help, you can always refer them to 
the Dallas Information Referral Service number which is 



-7/0 / ooc *>r- , u^ciiai, petvite numoer wnicn 

742-4385. *ff , during the interview, the respondent asks you what a medical 
term means, again, do not give her any information. (We are intferested in 
what she knows from her own sources - not from you. 1 ). You can always say 
something like: J 

"I'm not quite sure what it means myself, 
so whatever you think it means 11 

or 

"1 wasn't given an explanation of that word, 
so I can't explain it to you." 



DON'T KNOW 
RESPONSES 



General Interviewing Techniques 



Throughout the Q by Q Spex you are instructed not to 
read "don'.t know" responses to the respondent. Be very 
careful about this. If a respondent should happen to 
say "I don't know", give her a gentle probe such as "well, in general . . « 
or "From what you've heard You might also try repeating the question 

Slowly to be sure she understands tt. As on all N.O.R.C. interviews, a 
"don't know" response should always be probed once unless you* are instructed 
to the contrary. 



READING THE 
QUESTIONS - 



Always read the questions word for word - do not add 

Words or change them in any way. We want to ask all 

our respondents the same^ questions using the same 1 words. 



9 
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EDITING 
YOUR OWN 
WORK 



When you'have finished an interview, take a minute or 
* two and edit' it before going on to the next respondent^ 
Be sure that all the necessary questions have been asked, 
that you have follqWed correct skip patterns, that codes 
are circled completely, that any verbatim responses are 
legible. Write out abbreviations and correct any spel- 
Always edit in* pen if you interviewed in pencil. Never use red 
or pencils.- These colors are reserved for the coding depart- 
happen to have made an error, line it out and note "I.E." for . 
rror. , If the respondent changed her mind, line out the incorrect 
note "R.E." for respondent error. 

Everyone is" to report to Pat Proulx on/Tuesday, December 
10. Give her the case numbers for all completed cases 
and be prepared to discuss all the other cases assigned ttt 

7~ you. As noted earlier, we expect that all telephone 

respondents will have been contacted, or at least attempted, several times by 
Tuesday. Of course, if you have had difficulites with cases, you should have 
reported to Pat about these problems on the day that they occurred. 



ling errors, 
or green pens 
ment. If you 
interviewer e 
response and 



REPORTING 



Some of you will be given assignments of cases that 



CASES WITH require a personal visit because there is no phone 

TO TWOVX at the household. It is, extremely important that you 

NUMbtKS begin work on these cases immediately. A contact 

must be made on these cases over the first weekend. 

" If the respondent is not at home, find out when sh% 

will be available. If no one answers at the household, check with neighbors 
to see if the respondent lives at that address and when she is likely to be ■ 
home Leave a note with the respondent giving your name and phone number 
and the time that you called. If you are able to obtain information about , 
when the respondent will be home, be sure to come back then. If, you can ( 
obtain no information, make up to two" more call* at different ti^es of the 
day and on different days of the wee\. For example, if the respondent is 
not home on Saturday morning, you might try again around 6 pm on Saturday 
or else Sunday afternoon, then again on Monday evening between 6:30 and 
8-00 p m. Try to find out .if your respondent works and what time she usually 
comes home. Maybe a call on Monday in the early afternoon will fit her sche- 
dule best If your schedule^, conflicts with the respondent's schedule, call 
Pat Proulx immediately so that she can re-assign the case. Don't wait until 
you and the "respondent can arrange something." Interviewers with field assign 
ments .(cases requiring personal calls) must also report to Pat Pfroulx on 
Tuesday, December 10. 

We hope that all of you have had a chance to watch "Feeling Good." The first 
show was really exciting and promises that the whole series will be enter- 
taining as well as informative.' Our respondents in Sample I will no doubt 
be very pleased that they are participating in such an interesting survey. 

* 

DOn't forget to eat plenty of leafy green vegetables' 
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4208 
TIME 3 



; * * DECK 1 




I 

1. \jkrst, would you say that in general, your health is . . • 

excellent, . . . . . ... v .... 1 

good, 2 

* fair, or 3 

poor? ^ 



2. In the past month , how many days did you have to stay in bed, indoors or away 
from your usual activities beca'us* of illness or injury? ,^ 



08/9 



DAYS: 



09-10/99 



r * 
1 



-K Last week was the head of your household working going to school, keeping 

house or w hat? TrS THAN ONE RESPONSE, GIVE PREFERENCE TO CODES IN HUM ERI- 
CAL OR DER—FROM LEAST TO HIGUEST NUMBER S . CODE ONE ONLY. 

• f 

Working, 01 "- 12 ' 99 

Cor excuse. : . With a j ob « h «\Z\ at work be . MU8e ° f 02 

t temporary illness • v ' 

. . . With a job, but not at work because of 

(j K ^UM W vacation ' 03 

A ' , • • Unemployed, laid off, looking for work . . . .'. .04 

f** ^P tH J teti red .••.-•«». 

hMAM (o~t) ln sphooi v : • 06 

A&o -W ft. )f^\ !Cee,,ln6 house - • • • • ■ 08 

. 0 J Disabled or handicapped. uo 

^0^\ \^AXK< other (SPECIFY) ^ , ! . 09 ^ 

w 
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4, I'm goring to reacji some s^at/ements. 
you agree or disagree -wijth /it . 



For each one, please tell me whether 



IJLA 



DECK 1 



is* 



A. * The first one is . — O 
If eaten at one meal, a v farge 
'amount of food prepared with wide 
or liquor can make you drunjc. * 

^ B. Eggs contain a lot of choles-_ 

tero l. Do you agree, oj: disagree? 

C. Eating foods high in 'cholesterol 
won't hurt you. - 



/ 

Yes, No, 
Agree Disagree 



\ 



. D. Margerine contains more choles - 
foP^ terol than butter. (Do you . 

agree or disagree?) 



There is a lot of - cholester ol 
in -green leafy vegetables. ,mmm 



F. Alcoholism is easier to treat 

in its later stages when 41 symptoms 
are more definite. 

4 

G. When a doctor orders treatment, a 
patient has the right to say she. 
does *iot want it. Do you agree 
or disagree? 

H. It* is not important to prepare a 
child jk advance for a new baby 
brother or sister. 



I. All women, -regardless of their 

age andnujahar of children, should 
t have a (pap smea): test. 



J. The {jap smea): is a test for preg- 
nancy. 



K. A womari who has already had one 
h ealthy child doesn't need much 
Fenata) care if she becomes 

Snt again. * ] 

L. It doesn't really matter what you 
eat. If you're going to be 'healthy, 
you'll be healthy anyway.. (Do you 
agree or disagree?) \ 1 



M. Cigarette smoking increases 
chance of heart attack. 



the 



2 
2 




16/9 
17/9 



18/9 



19/9 



?0/9 



\ 



o (skip - 

8 T0 K) 21/9 



22/9 



23/9 



24/9 



25/9 



4. Continued 



Jp * N, A person can have high blood 

JjjjJ*^' pressuire^ and not know it, 1 

^ 0', Babies shouLd^be talked to in 

fa, baby talk so they can understand 

^fe^ it better. 1 




Yes, No, 
Agree - Disagree 



P. A pregnant woman should cut down 
on the amount -of -salt she eats, 

Q, The effects of cigarette smoking 
' 1 on the body can be reve^d when 
the person quite :"i:oV iu t ',. 



8 



8 



DECK 1 



26/9 

27/9 
128/9 

?9/9* 



R. Heart disease tends to run in 
some families. u Do you ajjree 
* or disagree? 

S. Not much can be done outside a' 
hospital for a person who has a 
heart attack. (Do you agree cr 
-disagr6^?) 

T. Even ii you sfee a dentist regular-- 
ly and take c^re of your teeth, 
you cannot expect them to last 
a lifetime. , 

U. Besidea watching your diet, 

there's not much you can do to 
prevent heart attacks, 

» »- 

*V. • It is good for your health to 
eat the skin of turkey or 
chicken. 



8 



8 



8 



30/9 



31/9 



32/9 



33/9 



34/9 



Now, for- a different question: f 

5. If someone with a drinking problem asks a close Relative for money to 
pay bills, should the relative .... 

t ( • give Mm the money, o] 



not give hirt the money? 



i 

• 2 



35/9 



\ 

-5- 
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1*6 like to ask you now about some things you may or may no 
the last time we spoke with you in (the middle of Novembe 



ft*; Ti^vif ^toHx fa qJjl y 




clone since 
7 December] 



IF VOLUNTEERED: 
Don't Started before 



A. 


RJ^Cf the i as t time we spoke with you, 


Yes 


No 


know 


last interview 


* «\ 














have you started a regular program of 
exercise for yourself? 


1 


2 


7 


3 
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B. 


Have you made a special effort to 
eat more fresh fruit? 


1 


2 






37/9 


C. 


Have you had a dental 'checkup since 
the last time we talked with you? 


1 


2 


7 




38/9 


D. 


Had a Pap smear test (since the 
last time we talked with vou>? 


1 


2 


7 




39/9 


E. 


Since we last talked with you, have 
you had a doctor examine your / 
breasts? 


1 


2 


v 7 




40/9 


F. 


Have you examined *y° ur own breasts? 


1 


2 


7 




41/9 


G. 


Have you asked a doctor to teach 
you how to examine your own breasts 


1 


* 2 


7 


/. 


42/9 



since we last talked with you? 



H. Since we last spoke with you, have 
you had a routine physical checkup 
when nothing was bothering you and a 
you didn't need otje because of a job 



/\ • 8. Since we, talked with you last, have you had your blood oressure checked? 



Yes 
No 



(ASK A) . . . 1 *0 47/9 



43/9 



I. Since .ve last spoke with you, have 




* 




you asked or written for some 


1 2 


7 


44/9 


information about health that was 


offered on TV? 








S ' * ' 
7. Do you«,have the telephone number of the 

somewhert? 


Poison Control 


Center written down 






Yes . . . 
i No . . . 


(ASK A) . . . 1 


45/9 


A.. IF YES: Is it near the telephone? 








• 


Yes . . . 
No . . . 


2 


46/9 



A. IF YES : Were you told whether your blood pressure w£s high, low, 5. 
normal,* or weren f t you told anything? 

{ ' High , 1 ^ 48/9 

Low .... 



Normal . . . 
Not told anythingN 
Don't know . . 



1 

2 
3 
4 
8 



DECK I 



9. Since we last talked with you, have you urged anyone else to have his or her 
blood pressure checked? 

1 



Yes • • 

No 2 

Don't know , • • 3 



49/9 



It). Do you have a child in. your household under age 6? 

ncCtturfW^ % • Yes (ASK A-D) . . 

^kLp Vm&W^/W*' ^ No (SKIP TO Q.ll) 



1 
2 



50/9 



Fflnce we talked with you last, have you made any special effort to keep 
harmful materials out of the reach of small children. 



poisonous or 



Yes 
No. 



1 
2 



51/9 



B. Since that time, Txave you made an effort to cut. down on the amount of 
cake, cookies, candy and &ther sweets your children eat. 



Yes 
No. 



1 
2 



52/9 




have you taken your oldest child under age 6 for shots 



Yes ....... • 

No. . . . . "'. • • • 

Had all in^.the past 



1 
2 
3 



53/9 



D. Do you 



IF YES TO D: 



have a child under age 6 who has not yet started school? 

Yes (ASK [1] & [2]) 1 

No 2 



54/9 



[1] Have you taken your oldest ^re-school child in for a(^^^est^^ 



since we last spoke to you? 



Yes • . . . . ± 

No* 4 « . . 2 

fc Did it hx tae past 3 



55/9 



{2] Have you taken your oldest pre-school child in for a hearing test 
sj.nce we last spoke to you? v 



Yes 

No 

Did it in the past 



1 
2 
3 



56/9 



396 



IF RESPONDENT IS "INDUCED VIEWER" (SAMPLE 1), ASK Q'S. 11-25 . 
OTHERS, SKIP TO Q. 26 . 

Now I would like to ask you about the Feeling Good programs that have been 
shown since November 20th. 

11. Did you see all eleven programs, roost of them, about half, only a few, 
or none? 

v 




57/9 



None (THANK RESPONDENT 
AND END INTERVIEW). 6 , 





12. Sometimes when people watch a television program, they stop watching for 
awhi^Lfe because of a telephone call, an unexpected visit from a neighbor, or 
something like that. How about you — thinking of the Feeling Good programs 

you watched since the beginning of December — when you watched them, did you . . 

usually watch each program' completely . . 1 58/9 

usually watch most of it 2 % 

i 

about half of* it, or , r 3 

less than that?. . ; A „ • " 

DON 1 T KNOW 7 

13. When you watered the Feeling Good programs since the beginning of December, 
did you usually^ watch by yourself, or did someone else usually watchwith 
you? 

Watched by herself-* 1 59/9 

Watched with others 2 



o 

ERIC 



399 



-8- 

dA. 'Did you talk to anyone since that time about the. things you saw in the pro- 
grams, or not? 

Ye^ 1 

No 2 

✓ 

15. Did you suggest to anyone who hadn't seen the program, to watch it? 

* Yes (ASK A) ........ • 1 

No 2 

A. IF YES : Who was that? CODE AS MANY AS APPLY . 

Husband 1 

'Respondent's child (ren) ... 2 

Other relative(s) 3 

Neighbor(s) or friend(s). . . 



DECK 1 

4 

\ 

60/9 



61/9 



62/9 
63/9 
64/9 
65/9 



others, and each^one or sr. FeelinR G ood programs and ask you a few 
some things that were shown on the r eeling wuq y & 

questions. 

16 in "one' of the Feeling Good shows, a man is shown on death row being served 
16 ' nis last meal. As you remember it, was the food he ordered .... 

^/tf (1>^aJU a balanced meal, or 1 

tU**<* fr* & hi S h in saturated fat and' 

cholesterol, or .... • 

bread and water only? „ • • • 3 

^fWo fo'lVt'sEE THAT §H0W. .V . . . * 

-t^U- U&LfLfr^ j DON'T REMEMBER 7 

Tb ^- 

" Z JTZIeT* iirMp bov. Felipe, spends the morning with 

? TS^Iac A 1 n oin in tne'shov! he goes Into the sac* roo. 
her in Mac s place. At on v ev eryone worries about what he 

heTtahefto the doctor. As yn tether it, did. 

the doctor say ... 

that Felipe ate too much,' or 1 

that he had swallowed poison, or. . . £ 
that he was allergic to chocolate?. . 3 
'Plonor^ . |ft*N'T SEE THAT 'SHOW * 



66/9 



67/9 



9 

ERIC 
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X. \ 

18. In the Christmas show of Feeling Good , the older woman, Mrs. Stebbins, Who 
is a regular customer in Mac's Place is ... < 

happy because she bought a new 

dress, or 1 68/9 

sad because someone in her 
* fc family recently died, or 2 

is lonely and sad because she 
doesn't have her family near her 
at Christmas tdme? 3 

(fa ia* F vjJ XLua- /didn't see that show a 

CdtLg&iUA t Jt . /[don't REMEMBER 7 

19. On the New Year's Day show of Feeling Good , Mac's brother Charlie comes to 
visit Mac in Mac's Place. Did he come because ... 

he had a late Christmas present 

to give to Mac, or 1 69/9 

he had spent all his money on 

liquor and needed more money, or. . 2 

because he wanted to help Mac 

clean the store? 3 

dt> mT/iuA &bt4jL. f didn't see THAT SHOW. A 



do mT/iuA Vujujl. Jdidn' 



T REMEMBER jC 7 



20. In oi^i of the Feeling Good shows, Mac is talked into buying something. 
» :As you remember it, was he talked into buying . . . 

\ . shares on the stack market, or ... 1 70/9 

some land in Florida, or 2 

a new car? 3 

do not \vJ^tku*- f DIDN'T SEE THATSHOW .... ^ A 

flu * it • DON'T REMEMBER 7 



21. In one of' the Feeling Good shows, Melba, the dancer, has an appointment with 
an insurance man to find out about health insurance. As you remember it, 
does she • • tjf ^ 

<• buy the health insurahce right away from 

the insurance man, or . 1 71/9 

decide to shop around to see what different 
policies offer before she makes up her mind 
her mind, or ... * 

* ' doea^she decide it isn't necessary to have \ 

a health insurance poiicy? \,*3 

DON'T REMEMBER . . . . . (jyf . T^T .. . . 7 • 



ERIC, 401 
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22. In one of the shows, Felipe, the waitress's little boy, was being prepared for 
something. Was it for ... 

A^IjJaJ* -* trip to his grandmother's ... 1 72/9 

Jfi** 3 ^'-m his first day in school, or . . . 2 

8- """"""gomty^the * h oap l t ^l to 

have hidtcmsils Removed? . . 3 



23. In the last show, Jason, the doctor, and his wife, Melba, convince Me lba's 
cousin to train for a job. Is the job . . . 

in a school 1 * 73/9 

in a hospital, or 2 

in the theatre? 3 

24. What did you like best about the Feeling Good programs you've seen so far? 
RECORD FIRST RESPONSE. DON'T PROBE. 



25. What did you like least about the programs? RECORD FlRST RESPONSE. DO NOT PROBE. 
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^^66 I ML c*\ feu %iuJ- Cm 

IF NON-VIIX^RUS AMPLE 2 OR SAMPLE^m ASK Q. 26 . 

26. In the last b weeks orso, have you watched any adult programs on Channel 
13 (KERA) at all? 



Yes (ASK A-C) 1 

No 2 

Don't know 7 



.08/9 



IF YES: 



A. Have you watched Masterpiece Theatre ? 



B. Have you watched Behind the Lines? 



C. Have you watched Feeling Good? 



Yes 1 

No. . . . % 2 

Don 1 1 know 7 



Yes 1 

No 2 

Don 1 1 know 7 



09/9 



10/9 



Yes (ASK [1]) 1 

No \ 2 

Don 1 1 know. . . • % 7 



[1] IF YES TO C : How many times have you watched it? 



11/9 



Times : 



12-13/99 



That 1 8 all for now. Thank you very much for your help I 



fa <#UM & 2W PH* a^L. 



erJc 40 
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DECK 2 



FnL r ; me FOLLOWING )T\ S ,C ? r> I VI ^LV APT' R LEAVING RKSPONDHNT 

A, T.irae ended: , *H 

PM 



B. Total length of interview: 



MINUTES 



14-15/ 



C. Date of interview: 



(Month) (Day) 



16-19/ 



In general, respondent's attitude toward, the interview was . . . 

Friendly and eager 1 

Cooperative but not particularly eager . 2 

Indifferent and bored 3 



Hostile 



20/ 



E. Respondent's understanding of the questions was . . . 

Good . 




1 


21/ 
















, , 2 


















. . 3 
























*> 

F. Interviewer's I.D. # 


















22-26/ 



G. Interviewer's signature: 
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CONH nVKTTAI, 



Natioool Opinion Kc search Center 
University of Chicago 



SAMPLE I 
PAID VIEWERS 



CM"*- g*4^ 

Cud tfu-'pk 



DALLAS WAi/Hl surve y 



UAVK V 



CASE # 



SUB -SAMPLE 



WAVE 



Survey A?0f 
5/75 



1-5 



Field Pciiod: Hay 22 - June 16, 1975 



1. 



Df.CK 01 



First, I'd like to asl: you about sonic things you way or mny not have clone since 
March lot of this year. 



ft 




A. 



March 1st, have you had a 









IF • 


I 








V0J.UN-* 




Yes 


No 


Don 1 1 

know 


Sl.irlcJ 
before 
1JARCH 1 


Does 
not 
apply 



08/9 



5 

* 


(^Pap smoar^ojU? 












Have you ur^cd anyone else to 
have a Pap s.wear Lc-:,l since 
March 1st? 


1 


2 


7 


09/9 


c. 


Have you bad a dental checkup 
since* .March 1st? 


1 


2 


7 


10/9 

^ 


D. 


Have you had an cyo examination? 


1 


2 


7 


11/9 



school child for a vision test 
since March lr.t ? 



1 



F. Since Match 1st, have you made any 

special effort to keep poisonous or 1 
harmful maU rials out of ,thc reach 



12/9 
13/9 



of your f?U children? 

— V- 



cf~ Have you t r>dc a special effort 
to cat more fresh fruit since 
March 1st? 



• 7 



14/9 



IT. Have you Mnr'ed a regular pro<\i.M> 
of exercise for yourself since 
Mar eh 1st? 



15/9 
i 



SImco March 1st, have you had your blood press ure checked? 

> Yes. . . (ASK A) 
/ . No 

do fat 



. . 1 16/9 . 

. . 2 

' g^ift**- Don't know 7 

A. IF V1.S : Wore you told whether your blood pressure w«6 high, low, normal, or 

weren't you told anything? . 17/q 

High , ; • ' 1 

Low 2. 

Normal , 3 

Not told any tiling . . A 

Don ' t know • 7 



X 



Since March 1st, have you urged anyone else to have his or her blood pressure 

clucRed? • N Yes 1 18/9 

No . . 2* 

Don ' t know I 



1RJC 
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DECK 01 



Now 1 1 cn going to road some statements to you, nncl for each one toll mc whether 
you agree or disagree. Tin* first one is . . . 



0. 











Don • t 




Agree 


I)i sa<\rec 


Don't 


know 




know 




what it 


• 






♦ 





Besides watching your diet, there's 
not much you can do to prevent 
heart attacks. 



Once a person 1ms hid a heart attack, 
he should <\o as little physical 
activity as possible. 



Only people who drink so much that 
they can't'work can really he^ffllcd 
"alcoholic*." 



D. )t iu easier to cure a person of 
alcohol i<;m if t lie person doesn't 
r eal j/o thati li e's a n al e o hoi } c_. 

C. After a womata has had a bnsi&L re- 
moved because of cancer, she is still 

capa ble of h frvinr, a normal <u-- # 1 i f e. 



F. People who dq regular exercise have 
fewer heart* attacks than people who 
don ' t . 



G t * Taking tranquilizers is a good way of > 
*! dealing with stress. | 

' ' — ~ — Z= rrz^r /li T f — A r~ 

H. Eggs contain a lot of/fholr ^Zer^T^^^l 



I. Hating foods high in cholesterol 
uon 't hurt you. 



J. Margarine contains more cho'J esterol 
, than butttor . 



K. There is, a lot of cholesterol in 
jgreen 1 o' afy vcy , otahles . 



L. Cigarette smoking increases the 
chance of heart- .attack. 



M. Heart disease tends to run in 
some fami 1 i or. . 



N. It's not good to ask a doctor a lot 
of questions about your ijlness-- 
he'Jl tell you what you need to know. 



Stress can be helpful as well as 
harmful. 



When a doctor orders treatment, a 
patient has the right to say she 
does not want- it. ' . • 



Q« ' the last st.il ement is : It "is im- 
possible to avoid stress in everyday 
. life even if you arc: very careful. . 



19/9 



20/9 



21/9 



22/9 



23/9 



24/9. 




25/9 



26/9 



27/9 



28/9 



29/9 



30/9 



31/o 



32/9 



33/9 



34/9 



35/9 



9 
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Si Mini you arc ri-i t in C rjMcly Lo speak to a doctor about yourself or someone- else in 
the family, do you . loJUffrlllA % £L . 

V try to memorize all the complaints 

and symptoms, 1 36/9 

write a list of the complaints and 
symptoms so you won't forget, or . 2 

, do you do something else? 3 



Sonic people say . InU doctors ju^ully don't tell -you enough al.out your conditions; 
they don't explain just wh..t the trouble is. Do you think thai is true of nor. I 
doctor or 'hot? 4 

True . . . (ASK A) . . 1 3? / 9 

Not true . z ^ .... 2 

.. 

Don 1 1 know / 

A- ULJ0iU!2 : vhin Lh0L h »»'P™s to you ; how often do you ask the doctor to tell 
you more about (he condition • )Jc-JU*~- CJ.M^' l H.L^ ]b £. 



all the time, .... 1 
sometimes, or .... 2 
never?' v • * 3 



38/9 



For each of t'hc following ideas about r-icknc&s and health, please tell me if you 
-mostly agreed or mostly disa^'ee. The first oae is . . . * 



A. ko matter how careful a person is, ho Ijas 
to expect a good deal of illness in his 

li f etii.\e . < , — . — ~ 

B. Bcing'hejllhy is mainly a matter of hoy 
well you look aft er your s el f . 



Mostly 
as 1 ' *! 0 — 



Mostly I Don't . 
I i jf^j 



disagree ! hJ2£lL 

2 V 39/9 



C. There's no I r.uch a person can do to keep 
from p,o t ( i n ?. i c k . 



7 
7 



40/9 



41/9 



When do you think a chip's eye, should first he checked . ! . (READ CATlX.ORiKS) 



9 

EMC 




before the child is five years old 

when the child is between five and 
, seven years old, or 

when the child is between seven and 
ten years old? . . • 

DON'T KNOW 



1 

, 2 

,'3 
, 7 



42/9 



40S 
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DECK 01 



9# Now often do you think people over 35 shouicTTiavc their oyer, checked for / 
glauconu • .< . (READ CATLG0R1 i;s) ( 

every six months , 

every year, or ^ . . . , 

every 2 years? J 3 ' 

"don't know 7 

"•don 1, j] kuo\) what it means 8 . 



lb) wt icvL 
- % /L. 



10. *f a" person luis heart trouble, which one of those Und.<- of meat , do you think 
■*s~*cirt for huii tcr em- beef, veal, 'lamb, or pork? , 



43/9 



✓ 

4 ' 



Boof . . . 

Veal . . 

Lamb • . . 

Pork . . . 

Don ! t know 



. 1 

. 2 

\ 3 

. 4 

. 7 



44/9 



11. Hov oTten do you think a won an should cxninine her own breasts for lumps . 
(READ CATEGORIES) 

every week 1 

every, month 2 

every 6 months, or . . 3 

" every year? 4 

- DON'T KNOW '7 



ok not tea/ $ /Z 



45/9 
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DECK 01 • 



l'u. f.oinr, to read you leu ...or/staUn,. «t.s,.and foi end. cm- tell w wli-tlur you aprcc 
r v disaj,iee. First .... , ^ 4 



Afcree 



Disagree 



know 



12. T,von with early detection and tn .itr.enr , 

a i.ir{,o inajorilv of wcun wi fcfl br< is l Jfl / * 1 < 
Cjnu'tr di^e f i ^ m 5 l^.„ ~Ttff /''± J,/J< 

77T" A pVi '.on who'h. is. ""(^ab< iv^)in'hi;^J^iily/ f * , i 

I'll ps a '•.•( (•)• ii .1: ofli '< 11V M'^ Mf( 

lTT il 's nof r'poi l an l lo p.ixe >our ik-i uf* ' , 

h complete dcM'-irlion of vour r.ymptow-r- * 
ho 1 !] find out what 1 s , viong with you when 
Ik examiner you. - - ] 



1 



. . 7 

7 



1!). Y'">:J peoplv who h wo had heart attacks 
can ncvt'i lead non.ul live**. 



47/9 

ar/9 

■ 

49/9* 



16. fa runs \%ho # drinlr a- lot arc more IrVly 
to havo children who Jrinl: a lot. ./ 



17. 'lhe doctor should hrlp the- pat i our 



50/9 



51/9 



describe his lorift . 



18. I, you road newspaper items about health 



/ 



TF rAKTn.V_FV]_R' Is th..t bocau' e*you 



frequently \ 

. only occasionally, or "2 

hardly tveV? . • • (ASK A) 3 

t 



!>2/9 



don't rtv.d the newspapers much; or . 

because you usually skip the health 
columns? 



. 1 



!>3/i) 



01 her (SPiCClFY) 



io Do you have any hooks or. pamphlets on health that relate to adults that yon refer 
to when yon or anyone else i" your household eels sick. 

54/9 



Yes 



1 

2 



Don 1 t know • • ' • • • f 



20. Hou oftrti do yon discuss health nuLfcrs with people you know . * 

f • 'often, . . . 

somct'imes , or 

: never? . • • 



.. 1 
. 2 
. 3 



DON'T KNOW 



7 



9 
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21. Have yon cvei ti'X( .1 a (lru , :j , ) i r .l or phnm'.*cist for advice abo-U wit it to do when some- 
one -in your family gets sick? 

- , , ~ Ycs • • 1 ' 56/9 

• | ■ NO ........... 2 

Don't know 7 



00 


Over Liu last si-: lnonLlis*, that since the fi 
else in your hou.ihohi had . * 1 


rst of the 


year, hav 


e you or a 


nyone^ 








Yes 


No 


T 

lion ' t 

Know 


j 

* 


• 


/a. 

/ 


hv:u t t* roubl e? 9 


. 1 


2 


7 


57/9 




r 

B. 


hi^'i Moo;' prf'^i' or b\ jv rt <. n r , ion? 




2 


7 


58/9 




C. 


hanU^n^ of the arteries? 




2 


7 


59/9 


i .'X 


D. 


a tumor, cyr t oi growth? 






7 


60/9 




n. 


iucnt«il or emotional trouble? 




2 


7 


61/9 






^cancer? 




2 


7 


62/9 




G •* 


trouble with luaring? 




2 


7 


63/9 




H. 


trouble with »5< eing--cv( n with glasses? 




2 


7 


64/9 


;'\ 


i 


double with In vi ) y overweight or 
very underwe ' 1 hi,? 




2 


7 


65/9 




troubb due- to too much dunking? 




2 


7 


66/9 






* 

a lot* of trouble v:i th tin* teeth? 




2 


7 


67/9 



23. When \\v. the Inst time you had a routine physical check-irp when nothing was 

. bothering you and you <Hdn 1 1 have to have one because of a jo!> or anything like 
that- -was it...* 



less than 3 months ago, 1 

between 3 and 6 months ago, 2 

between 6 months and a year ago, . . *. 3 

more than a year ago, or ........ 4 

have you never gone for a check-up 
when nothing wan bothering you? 
(SKIP TO Q. 25) 5 

DQN'T KNOW i 



68/9 



er|c 
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About hov ofun do yon usually B ct a physical checkup even though you aren't sick, 
just to make suit everything is all right ... 

about every 3 months, 1 69/9 

about every 6 months,. ..... 2 

■> about every year, 3 

or what? (SPECIFY) 

•_ 4 

DON'T KNQK . . - . . . 7 



2!>. Did you over examine your own breasts for the presence of lumps? 

Yes (ASK A) . 

No . . (SKIP T6 Q. 27) 

A. !)■ ynj: When did you start examining your breasts--was it . 



. . 1 
. . 2 



70/9 



within the -last 3 months, 

between 3 and 6 months ago, . . . . 
between 6 months and a year ago, 
between a year and 2 years ago, or 

longer ago than that? 

DON ' T "KNOW 



1 

2 
3 
4 
5 
7 



71/9 



26. How did you first learn to examine your own breasts? CODE ONE ONLY. 

From a doctor (Suggested by Doctor) 
i. From a doctor (Suggested by 



. Respondent) 

From a nurse 

From a friend 

From television •••••• 

From a magazine 

Never learned, just do it 
Other (SPECIFY) . 
Don 1 1 know 



01 72-73/99 

02 

03 

04 

05 

06 • 

07 

08 

97 



412 
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BEGIN DLCK ()2 



3n tin past month, how many day^ did you have* to stay in bed, indoors, or away 
from your usual activities because of fllnoss or injury? 

Days: 08-09/99 



10-15/K 

Nov, let'b talk about Foci inn Good . 

28. Have you seen any of the new Feeling Good shows, the ortcs with Dick Cavort? 

Yes 1 )6/9 

No ... . (SKJP TO Q. 39) ... 2 " 

29* We'd like to know which Fee ling Good shows you were able to watch during the last 

few uorks. If you want to, you c»in check the calendar we sent you. Let's begin 
with the week of May 4th. When did you watch Feeling Good during that week? 
CODL ONE ONLY. 

/ -< / a io \,m Show #205 (Breast Cancer) 

- — Sunday, 5/4/75, 9:30 P.M 01 17-18/0? 

ijLjU tQ'VjttlJ~ $^t& 9 Tuesday, 5/6/75, 2:30 P.M 02 

MQpUV- &J> Thursday, 5/8/75, 12:15 P.M 03 

'I t\JA Saw program but docsn ! t remember 
, if VMS* ^ ' when 07 

Doesn't remember if saw or not . . , 08 

Didn ! L see program \ . . 09 

30. Mow about the following week, that is, the week of May 11th? When did you watch 

t Feeling Good during that week? CODE ONE ONLY. 
♦ 

Show v #206 (Stress) 

0 ! \O nfr^TtM< £ £i>Ha^ Sunday, 5/11/71), 9:30 P.M 01 19-20/9:) 

' Ux. mtuf m tL 5/13775 - 2:30 P H 02 

9 _ Thursday, 5/15/75, 12:15 P.M 03 

Saw program but doesn ! t remember 
' Q . * when . . . '. 07 

(J* [D~&A , Docsn ! t remember if, saw or not ... 08 

Didn ! t see program . - 09 



9 
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' "1. And when did you watch Fcc-linn Good during the week of May lSt'h? 

conn ONE ONLY. « 4 ? 

q(0 HOt tUt* ^ 4*^* ,A show #207 (Dr. /Patient Communications) 

, m^^^Xm^ Swnda >*' 5A8/75 ' 7:00 P ' M ' ' 2,l " 22/99 

f««H S ~ y> 5/22/75} 12:15 P,M 03 

"*j *~ ' lfA f 0* . n0 } ^/U • Saw program but doesn't remember 

-cIh %^YJ^ w,,cn * 

*^ . bU^ . ' AM" Doesn't remember if saw ornot ... 08 v 
1)1^ & Didn't, see program 

» — 

32.. Now I'm going to mention some things that werp shorn on recent Ferlinp goofr 

programs and ask you a few questions about them. 

In one Feeling Good show, a woman is searching ft* something in her house and . 

it very angry because she can't find it. As you remtfnber .it, was she searching 
for . . • j\ 

a box of bandaids, . ' • • » 1 23 ^ 9 

a packgago.of chicken parts, or . • • • 2 ^ ► 

a teJ.fephone directory? } 

■CIDN ! T SEE THAT SHOW 4 

DON'T REMEM1U5R f P . . . » 7 

■ : — r. — 

33. In another show, Dick Cavctt is served a irjeal by a French waiter. As YW^. 
remember it, was' the meal ... 

very high in saturated fat and < 

cholesterol 1 24/ J 

**fcry low in satiuratccf fat and < 
cholesterol, 'or » 2 . 

4 just a bunch of vitamin pills on 

a tray? . ........ * • • 3 

DIDN'T SEE T31AT SHOW 

• ^ DON'T REMEMBER 7 

* \ ; • 

34. One of the Feel inft Good shows begins with Dick Cavett in a museum. • As you 
remember it, was the museum . .< . r 9 

1 25/9 

an art museum «- • x y 

- . ' 

a science museum, or »••#.••••••* 

a medical museum? >•••••••••* 3 

DIDN'T SUE THAT WOW 

-rw/~- .• ' " .DON'T KKMKMWnH r . 7 



■11- 
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In another show, a woman talks about how she was afraid that her operation would 
stop her from playing her, musical instrument. As you remember it, was her 
inotttumcnt. . . 

a piano, 1 26/9 

a harp, or 2 

k a violin? 3 

• . DIDN'T SEE T11AT SHOW. 4 

DON'T REMEMBER ... 7 



T 



36. In one episode of Feeling Good . Dick Cavett is sitting in a doctor's waiting 
room. As you remember it, what is he doing while he's waiting?/ Is he . . . 

reading' a magazine, ..'.../ 1 

doing a crossword puzzle, or / 2, 

* rw . * 

* * 1 talking to another patient? 3 

1 DIDN'T SEE THAT SHOW 4 

DON'T REMEMBER ..... 7 




, 3V. In another show, Dick Cavett says that every human being is like a giant ball. As 
you remember: it, what kind of a ball was he talking about . . . 

' % * a rubber ball, 1 28/9 

a football,' or 2 

a pinball? ...... +9. \ , . 3 

DIDN'T SEE THAT SHOW 4 

D0N J T REMEMBER 7 



38. Now I'.d like to ask you .about the old Feeling Goo d programs, the ones that, were 
shown between November of last year and January of this year. Did you see all 
eleven of those programs, most of £hem, about half, only a few, or none? 



All eleven . . . (SKIP TO Q. 40) 

Most.'. . . . \ . (SKIP TO Q. 40) 

About half . .' (SKIP TO. Q. 40) 

Only a few ... (SKIP TO 40) 

Saw, but don't remember how many 
'(SKIP TO Q. 40) , % 

None ...... (SKIP TO Q. 



44) 



. 1 
. 2 
. 3 
. 4 

. 5 
. 6 



29/9 



39 1 Now I'd like to ask you about the old Feeling Good programs, the ones that were 
shown between November of last year and January of this year. Did you see all 
eleven of those programs, most of •■them, about half, only a few, or none? 



ERIC 



X 



' < 



All eleven ♦ . . (SKIP TO Q. 44; ... 1 

Most (SKIP TO Q. 44) ... 2 

About half • . . (SKIP TO q. 44) ... 3 

Only a few ... (SKIP TO Q. 44) .... 4 

Saw, but don't know how many . 

(SKIP TO Q. 44) 5 

None (SKIP TO INSTRUCTION 1\0X ABOVE 
Q* 48) 6 

415 • ' 
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,n As vou know foci i ntx Good war, taken off the air for about 2 months during the 
A0 * winter Whcn^i t enmc back on in April,, the new programs were d ffcrcnt in several 
. ways Irom the old ones.' We'd like to nsk you a few questions about some of the 
changes that were* made. 

First, let's talk about the length of the show. Do you prefer a, half-hour show 

or an' hour show? Half-hour' 1 31/9 

- Hour/. . . 1 2 

No preference . . . . / 
* / • 

41l On the old Fooling Good show,- each progr.nm was about several/ differ ™*°V ics > 
41 such as eane^rT^rTiTing, and heart attacks On the new fagggffi* ' 

each" program is about only one topic, such as breast cancer^ Which do you prefer 
several topics on each program, or only one topic on each program? 

Several 1 32/9 

* One . . • 2 

No preference . . . • 7 

-42. The old Foelin^Cood show usually took place in a !^ac ' s^iac e'^On 

and the SaiTchnrncters were people who worked or ^te at Mac s "^6. ™ « 
Feci ins Good., Dick Cavett is the host, and he intrbduCes the guests or the topic 
' Ifbfdlkfesed. Which do you like better-Mac's Place or Dick Cavett?.. 

Mac's Place 1 33/ 9 

Dick Cavett 2 

No preference .... 7 

43. On the whole; which version of Feeling Good did yo'u prefer-the old one or the 

new one? The old one 1 34 ' 9 

f v " The new one . . ♦ • • 2 

No preference . . . • 7 ^ 

^ : : 

./,4. Now think of all the Fceii» P , Good shows you've seen X* F0 R 
What do you think you've learned from these shows? RECORD V1.RBAT1M. rtxu 

CLARITY ONLY. - . \ 



416 



v 
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45. Again, think of all the Pooling Good shows you've soon. Wluit have you liked most 
.abc^ut Feolinft Good ? RECORD VERB ATM. PROBE FOR CLARITY ONLY . 



i 

/ 



I 



46. What have you d isliked most about Feeling Good ? RECORD VERBATIM. PROBE FOR 
CLARITY ONLY. ' * / 1 — - _ 



47. Have y©u done anything new or anything differently as a result of watching 
' PQcl in g Good ? / RECORD VERBATIM. PROBE FOR CLARITY ONLY. 



ER?C ■ < 417- 
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(SEE 



ASK OS. 48 TO 54 ONLY FOR SUPSAMPI.E 6.. 
t.akp.1. nN FACE SHEET FOR SUBSAHPLE NUMBER) 



OTHERS, SKIP TO Q. 55 



Now Cor some background questions. 
* 48. First, arc you the. head of the household? 



Yes -1 

No . . • (ASIC A) . . 2 



35/9 



A. IF NO: What is the head of 'the household's name? 



ENTER NAME 



! : ; • 1 ~ 

,49. What jas the last grade of regular school that' you completed? . COD,* ONE ONLY. 



No schooling . ^ 

1st to 4th grade 

5th to 7th .grade 

8th grade . . • 

High school, incomplete 
(Grades 9, 10, or 11) 

High school, complete 
(12th grade) .... 




36/9 



College, incomplete 
College, complete « 



6 
7 
8 



SoT utiat was ChK^gra de (HEAD OF HOUSE) completed in school? CODE ONE ONLY. 

No schooling 01 37-38/99 

1st to 4th grade 

5th to 7th grade 

^ 8th grade 

High school, incomplete 



02 
03 
04 



(Grades 9, 10, or 11) 

High sthool, complete 
(12th grade) . • . • 



College, incomplete 

Collcfcc, complete ♦ ♦ • < • * * 

Don 1 t know . . > 



OS 

06 
07 
08 
97 



WcwMwor' -is. • . . Drao2 

V H0USK1 



,51. Last week was (HEAD OF HOUSEHOLD) working, Boinj* to school, keeping hbusc, or / 
what? IF MORE THAN ONE RESPONSE, CIRCLE THE CLOSEST TO THE TOP OF THE LIST. 
CODE ONE ONLY . 

Working 01 39-40/99 ' 

With a job, but not at work 

because of temporary illness 02 

With a job, but not at work 4 ' 

• * because of vacation, .... 03 

1 A 1 

Unemployed, laid off, looking 

for work ♦ . , 04 

Retired . . < (ASK A) . . . . 05 

\ In school . - (ASK A) . > , . *06 

Keeping hotise (ASK A) \ . . . 07 

Disabled or handicapped ** 

(ASK A) .... J 08 

Other (SPECIFY AND BVSK A) 

, / 09 

A. IF RETIft FJ), IN SCHOOL, KEElftNG HOUSE, DISABLED OR OTHER : Did (you/hc/she) 
ever work for as long as one year?' ~~ t * 

. Yes 1 ' 41/9 

f H ^o ..... (SKIP TO ... 2 

52. A. What , kind of work (does/did.^ (HEAD t)f HOUSEHOLD) do? That Is, wliat (is/was,) 
(your/his/her) job called? 

OCCUPATION: 4 " * 42-44/999 

B. IF NOT ALREADY ANSWERED, ASK: What (does/did) (you/he/she) actually do on 
that job? Tell me, what (are/w\re) some of the main duties? 

DUTIES : 

\ 

,C\ What kind of place (is /was) that? v 

INDUSTRY: \ . 45-46A99 



D. IF NOT ALREADY ANSWERED, ASK: What (do/did) they (iifake/do)? 



\ f 
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For the purpose of our survey, we need to have a rough estimate of the WgL 
53 *' In o. of your household bef^e taxes. This includes wages P^on. v elf. e 
^ other in^^^ 



V 



income of your household 



A. $ 2,000 or more? 

B. $ 3,000 or more? 

C. 4 $ A, 000 or more? 
, D. $ '5,000 or more? 

E. $ 6,0Q0 ot mote? 

F. $ "7,000 or more? 

G. $ 8,000 or more? 

H. $10,000 or more? 

I. $15* 000 or more? 





1 « 

| No [ 


© 


oi ki-ktm 


Q 


02 


Q 


03 


e 


04 . 


' ® 


05 


X 


© 


.X 


07 ' 


X 


08 




— >- 09 



10 



Don't know 9 7 

Refused 98 



♦Finally, what is your race? RECORD VERBATIM AND CODE. ■ 



White .1 

Black . . 2 

Other (SPECIFY) 



. 49/9 - 



55.' Thank you vcVy'much. 




•17- 
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FILL IN THE FOLLOWING ITEMS IMMEDIATELY AFTER THE INTERVIEW 
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A. Time ended: 



B. Total length' of interview: 



AM , 
PM 



MINUT 




50-51/ 



C. Date of interview: 



MONTH DAY 



52-^55/ 



D. /Hispanic surname? 



.Yes 1 



No . 



• i • 



• • • « • 2 



Don't know ..... 7 



E. In general, respondent's attitude toward the intervic^ 



was 



... 



Friendly and. leaner .'..].... 1 

' •Cooperative Tjut not particularly 
eager / . /.•'. ... 4 .... 2 

t -Indifferent ind bored, <|r • . . . 3 C 

Hostile . .! I 4 



P. Respondent's understanding of the questions was . . . 

\ 



G. Interviewer's I. D. #: 



n. Int 



terviewcr's, signature: 



Good • l 

Fair r 2 

Poor ........ 3 



56/ 



; 57/ 



58/ 



59-63/ 



EMC 
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SUB-SAMPLE | | 

m 



WAVE 



PALLAS HEALTH SURVEY 
WAVE V 



Field Period Mr.y 22, - June 16, 1975 
{I XL 0 



1-5 



).':•- 



422 



DECK 01 



I. Tirst, I'd like to ask you about some things' you may or may not have done since 
March 1st of this *year. 



1 1 

V 


\ 

Ye. 


\ 

5 \ 


No 


Don't 
know 


IF 

VOLUN- 
TEERED : 
Started 

before 
MARCH 1 


Does 
not 
apply 




A. NSijn^e^March 1st, have you had a \ 
C|ap smeah test? ' \ 


* 1 


. 2 


7 


— 


— 


08/9' 


B. Have you urged anyone else to 
have a Pap smear test since 
March 1st? 


V 


2 


7 . 


-- 




~ 09/9 


C. Have you had a dental checkup 

since Mairch 1st? 

f 




2 


7 




— 


10/9 


D. Have youj had an eye examination? 


1 


2 


7 






11/9 


E. Have yod taken- your oldest -pre- 
school cpild for a Vision^ test 
sinoflt_Malrch. 1st? 


1 


2 


7 


i 


. 8 


12/9 


F. * Since March 1st, have you made any' 
special ; effort to keep poisonous or 
harmfuLimaterials out of the reach 

' 'of your email children? 

-1 i V 


1 


' 2 


7 


3 


8 


13/9 


G. Have yo 

to eat 
\ March 1 


ii- mad& a special effort 
nore t Wesh k fruit since 

3t? 1 


\ 

ii 


1 2 

• \ 


1' 


. 3 




■ | 



fH. Have* you started a regular program 
of exercise for yourself since 
1st? • 



1 



15/9 



Since March 1st, have you had you r blood pressure checked? 

: afo'a**^'— ' ' (ASK A).. . . 1 .16/f. 



A. IF YES 



(M ft 

Were you told whether your bid 
weren't you tpld anyH^.g? v ' 



No 



Don f »t know 7 * i 

* j - 

od pressure was hiigh, low, normal, or J # 



High \ . . j . . . 


• . 1 
• 


, 17/9 














Not told anything 


K 

» . A 




Don't Unow • • > « 


7 





3; 



Since March. 1st, have you urged anyone else to have his ox* her blood pressure 

checked? „ # . mt%t ^ 

Yes i . . 1 18/9 



No J . • ♦ . • 2 

Don't know * .*\ . . « 7 



er|c 



433 



* v 



4. 



• 1 



y ' 



Now I'm going to read some 
you agree or disagree. The 



V 



J 
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tatementfc to you, and for each one tell me whether 
first one is . . ♦ 



not much you can do to 
heart attacks. 



A. Besides watching your iiet, them's 

* 5 - prevent 

a heart attack, 



Once a person has had 
he should do as littl^ physical 
activity &s possible^ 



Only people who drink so much that 
they c'ar^t work can really be called 
"alcoholics 



D. It is easier to cure a person of 
alcoholism if the person doesn't 
rfealize that, he's an alcoholic. 

E. After a woman has had a breast re 



Agree 


* 

Disagree 


Don't 
know 


| Don't 
know 
[what it 

tucclLl a 


- 


1 2 .7 




, 19/9 




y 

2 




L 


■ 20/9 




<* 






21/9 



moved because of cancer, she- is s'till 
capable of. ftaving-^norm al sex life. 
F. People who do regular exercise have ^ 



fewer heart* attacks than people \>ho 
don 1 1. 



G. 



Taking tranquilizers is a good w&y of 
with s tress. . 1 — 



dealing 



H. Eggs contain a lot of ^olesterol^ 



I.. Eating foods high- in cholesterol 
von 1 1 'hurt 



J. 



Margarine contains more cholesterol 
than butter. 



There is a lot of cholesterol in 

green It 

Cigarette ^smoking (increases 
chance of heart atta ck > 



Heart disease tends to run in 

som^ families. 

It'finhot good to ask a. doctor a lot 
of questions about your illness- 
he 1 Ml tell you whfctyou need to know. 



0. Stress can be. helpful as well as 
' harmful. « : 



p. 'When, a dpctor orders treatment, a 
- patient has the right to say she 
does not want it?- .. 



The last statement is : It vis im- / ^ 
possible to avoid stress in ever^da) 
4 life even if you are very careft 






22/9 



23/9 



24/9' 



25/9 



*3/9 



34/9 



35/9 
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A 



\on you? arc getting ready to speak 9o a, doctor about yourself or someone else in 
*h* family,. do you . '/^jj, (J&afrlUA t & 
\ \ (I try to memoi 




ry to memorize all. the complairts 
and symptoms, . . . .' . v . » • • • \, . 36/9 

write a list of the complaints and 

symptoms 1 so you won't forget., or . 2 \ 

do you do something else? . .... 8 , . 



6. \Some pe^le say that docto\s usually don't tell you enough about- your conditions; 
,they doA explain just what the troubles. Do you think that xs. true of. most 
doctors , or not? \ \ 

True . . \ (ASK A) . . 1 ' 37/9 

.... 2 



Not true 
Don't know 



'aA IF TRUE :, When that happens \o you, how often, do you a& * Pt J 0 V° "I 1 
7 you more about the Condition .^fOLiJ- *OUZf*"<* X *L * / 




all the time, . . 
sometimes, or • • • 
■ never? 



\ 



7. For each o* the following ideks about 
mostly agree or mostly disagree. The 



sickness anl health, please tejLl me if you 



T 



r 

3 



first one is »/ . . 



-Mostlyj 
^agreej 



Don't 



A. No matter how 'careful a person is, he has . 
to expect a good' deal, of illness in 'his 1 
lifetime. 

B. f -Being healthy is mainly a matteirof how 
well you look after yourself. 



Mostly 
disa gree 1 know 



/ 



7 
7 



39/S 
40/S 



C. There's not much a person can do 'to keep 
from getting sick. , 



7 *V41/< 



8, ton do you think a- chip's eyes sh\uld first be checked . . . (READ CATEGORIES) 
* . ' • 1 • before the child is five years old . . 1 42/ 

' '' t when the child is between five and 

, » * seven y^ears old, or ...♦••»•• 

1 . ■ • vhen the child is between seven- and 

ten years old? . • • ' * * . 

DON'T KNOW . . . 7 & 



How often do yqu think people over 35 should have their eyes checked for 
glaucoma . . . (READ CATEGORIES) 

\ ..." 1 



DECK 



01 



\ 

\ 1 



10. 




every six months • * * • 
every year, or 
* every 2 years? 

■t know 

! t know what it means v 



43/9 



fDON 1 ' 
DON 1 ' 



2 
3 
7 
8 



•If a persori Jias heart trouble, which one of these kinds of meat do you think - 
•is be"fct for, aim to -eat—beef, veal, Iamb, or pork? 





How often do you think 
(READ CATEGORIES) 





a woman should examine Her own breasts forlujfcps . 

eveyy week . \ • 
every month ^•v*/ • 
every 6 - months y 'or 
, ev^ry y6ar? • • • 

do libl^LaltJi fc D^N 1 T KNOW . . ♦ . 



44/9 




/ 
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or 



* -6- 



going to read you a few more statements, and for ea 
lis agree. First ... ' 



h one tell mc 



DECK 01 " 



whether you . agree 



Agree 



Disagree 



12'. 



13. 



en vittj early <i<&ecfri^^ \\\\ Vs V \ 

person who has (diabetes An hi s famil y / 7^- \ ' 



Qon't 
know 



Even 
a 

\ cancer 



N\\2,\ 



V 



14 



A person who has ^ ^betes ></ Iii t hi s famil y 
runs a greater risk of .having glaucoma. 



It's not important to give your dooWf 
a complete description of your symptoms-r 
he'll find out what's wrong with you when 
he examines you. ' 



15. Most people who have had heart attacks 
can never again lead normal lives* 



16. Parents who drink- a lot are more ^likely 
to have children who drink a lot. t 



17. The doctor should help the patient * 
describe his symptoms,. 



47/9 



48/9 



49/9 



50/9 



51/9 



18 



Do you read newspaper Items about health . . • 



frequently . , 

only occasionally^ or . • . 
.hardly ever? ) \ L \ (ASK A) 

A. ' IF HARDLY EVER : Is -that because you • \ 



\ 



don't read the newspapers much,,©* 

■ I-. 
because? you usually* skip the heal 
cblumns? .W ...«♦*.. 

Other (SPSClW> 



19. 




1 J—. ' ' 7, | r-* 

Do you have any books or pamphlets on health that relate jto, adults that you 
to when ^ou or anyone else in youc household gets sicjc? 



i • 



Yes 
No 



. * 1 

• > . • 2 

Doi \ % t know . . . . 7 



refer 
' 54/$ 



How often do yoi\ discuss health matters with people you know .). . 

I - , 

v • . often. ..!.... 1 

j \ . sometimes, or) .... 2 - 

never? "*. ....... 3 

* \ DON'T KNOW V 



55/9 
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21. I Have you e^er asked a druggist or pharmacist for advice about what to do when sone- 
ono in yout family gets sick? I 

Yds : 1 56/9 

J 2 

Don't know 7 ' 



n. 



4 else in .your household had . . . 


, i. 










No 


Don't 




! Yes , 

• 


know 



heart trouble? 



57/9 





B. 


higf^blooi pressure or\ypertension? 


1 


2 


7 


58/9 


rib »oT 




hard^iing of\\the artesie^? 


i 


2 


7 


59/9 




a tumor, cyst or growth? \ 


i , 


2 


7 


60/9 

— < * 




' E. 


cental or emotional troublw A 


i 


2\ 


7 


61/9 




F. 


cancer? j \ " \ 


,i 


2 


7 


*62/9 




G. 


trouble with "hearing? * \ 


■ i 


2- 


7 


63/9 




11. 


troible with seeing— even with glasses? i 




2 


7 


64/9 




I. 


! trouble with being very overweight or 
Ivery underfreight? 


i 


2 


7 


.65/9 




J. 


Wrouble due to too much drinking? 4 A 


i 


2 


- 7 


66/9 


- / 

/ 


In 


X lot.of^trouble with the teeth? 


! l 


' 2 


7 


67/9 



23. 



When was thej.ast timfe you had a routine physical check-up when nothing^ 
bothering you and you didn't have to have one because of a job or *nythx 



/ 



bothering you 
that->-was it 



was \ 
ything like 




Less than 3 months ago, • 1 

. bettieeri^ and 61 months ago, . . * » . . 2 
« between 6 months and a year ago, . ♦ » 3 

more than a yejairagoi or < • A 

gone feor a check-up 

. . 5 



8/9 



/ 



have you nevei 
when nothing 
(SKIP TO Q 



DON'T KNOW 



:RJC 
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was . bothering you? 
25) 



X 



24. About how often do you usually get a physical checkc 
just to make sure everything is all right , . . 



aijout every 
aljout every 



''deck 01 

p even though you aren't sick, 



months, 1 6$ 

months, 2 



a^out every year, 
I oir what? (SPECIFY) 



25 • Did you ^ver examine your own breasts 



DON'T KNOW 7 



for the presence of lumps? 

^Yes (ASK A) ♦ . ♦ 1 

«o . . . . (SKIP TO Q*. 27.) ... 2 



A.- IF YES: When did you start examining your breasts— was it 

> 



\ - 



within the last 3 months, , 1 

between 3 and 6 months ago, v 2 

between 6 months and a year 1 ago, ... 3 

. between a year and.j2 years ago, or . . 4 

longer ago than that? 5 

DON'T KNOW 7 



/9 



70/9 1 



71/9 



How did 



you 'first le&rn to examine jyour own breasts? CODE ONE ONLY* 

> 

. * t Fropi a doctor (Suggested* by Doctor) . 01 

« . t Frojn a doctor (Suggested by 
/ Respondent) 02 

From a nurse . • . . . f 

.... . .,. . 



V 



9 

ERLC 
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From a friend . 
From television 
SFrom a magazine 
Never learned, jtist do it 
OtWr , (SPECIFY) 
Don * t know . . 




423" 



BEGIN pEC 



'deck 



27. • In the past; month,i\w many days did /ou have to stay in bed, indoors, or away 
•from your usual activities because off illness or Injury. 



02 



Days: 



08-09/9* 



2^6. In the last 2 months or so, have Vbii watched 



Channel 131 (KElU)? . 




an 



IF YES ; 

A. ' Have you watched Evening at S-Jmohony? 



Y« 
No . 
Don't 



adult programs at all on 



(ASK A-C) . . . .' 1 



1079 



B. Have you watched Montv Pvt&p n'j FlvLg Circus' 



C. Have you watched Feeling Good. 






A/9 



12/9 



Yes y . (ASK [1]) 



. 1 



X 1 

[1] IF YES TO C:, Hov» many- -times do you think 
' in Jffrs last two months? 



No \. . . 2. 

Don't know . yi . . • ? 



13/9 



you've watched Feeling Good 



Tim^s: 



14-15/99 




16-J34/R 
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OtteSTIONS ?9 TO 35 ONLY FOR SAMPLE 2. SOBS AMPLE 1 AND SAnfpT.E 3, SUBSAMPTF ? 



FOR OTHERS SKIP TO 0. 36. (SEE LABEL ON FACE SHEET FOR SA>fP^E AND SUBSAHPLE 

\ 

Kow ^oiT^hne backgrounfi^que^tions. 
29./ iFirst:, |are you ttfe he^ of the household? 



IF NO : What is the head of the household's namet 




35/9 



ENTER Hi 



36/9 



30. 



Wha^ was the last, grade of regular school that you completed?! CODE ONE ONLY 

No schooling' . 1 • 



1st to 4th grade 2 

5th to 7th grade ........ 3 

8th grade 4 

High school^ incomplete 
(Grades 9, 10, or 11) 5 

High schoolj complete 
(12th grade) .J 




Co 1 1 ege , in comp 1 ett e 
College^ complete • « 



.... • 6 
..... 7 
8 



E HEAD OF THE HOUSEHOLD, ASK Q. ~3I , OH+SOSi ,0.0*0 0 32.. 

CODE ONE ONLY. 



£/grade (HEAD OF HOUSE) completed in school? 

I 



I 



A 



Y 



No schooling \* I . %01 37-38/99 

1st to 4th grade '. . 02 

5th to 7th grade ♦ 03 

8th grade 04 \ 

High school, incomplete 
.^(Grades 9, 10, or* 11) . V* *J#_ • 

High school, complete ^ \ 
(12th grade) ... . • 06 

College, incomplete^. ♦ . . 07* 

College, $ompletej ^ . . . . . 08 



Don't know 



9 

ERLC 



431 



97 



32. Last week was 
vhat? IF MORE 
CODE ONE OXLY. 



s (HEAD OF HOUSEHOLD) working, goinjf to sdhool, keeping tee, or 
RE THAN OHeT RESPONSE, CIRCUS TOE CL0SB6T> THE TOP OF THE LIST. 



\ 




Working . . • • • .01 39*40/99 

WjLth a job, but not at work . 
because of temporary illness 02 H 

With a job, but not at work • 
because of vacation ^ • • • / 03 

Unemployed, laid off, looking j 

Ffor work • •"•//; > 04 

Retired . . , (ASK A) . . ; i, 05 - 
In school . • (ASK A) .... 06 1 
Keeping house (ASK A) . ♦ • • ,07 
lisabled or handicapped * I V 

Wa)' . . .V..u • f • • K\ 

lfcha* (SPECIFY AND ASK A) \ ' ' ' i 



A. IF RETIRED, IN SCHOOL. gEEPlffG 



ever work for as long as one yea£? 



MSB. DIs\bLED ok OTHER ; Did (you)hWshe) 



l\ ' 41/9 



[Ho .... (SKIP TO Q. 34) • • 2 



33. 



A. Lwbat kind of work (dLs/did) (HEAD OF HOUSEHOLD) do? That is, what (is/was) 
..j, {your/hi^ /her) job cabled? r - j . .\ 



'OCCUPATION: 



42r44/999 



B. IF HOT ALREADX ANSW^REdV AS1 1: What (doe 
that -job? Te|l ma,, what N^a^e/were) some 

DUTIES : 



j/did) (you/he/she) ' actually do On 
Of. the^main duties? 



What kind of Jjlace (ie/was) that? 



\ 



INDUSTRY: 



45-4S/9& 



^bSs^IF NOT ALREADY ANSWER^ ASK: What "(do/did) they (ma^e/do)? 




-12- \ , DECK 02* 

For the purpose of our survey, we need to have a roqgh estimate of \\ie total 
income of your household before taxes. Thip includes wages/ pensiorW, welfare, 
or atiy other income for everyone ;*ho lifves in your household. Now, v^as the total 
income of your household . . . 



I. $15,000 or more? 



-r~09 



10' 



\ 

w 



Don*t know * *97> 

Refused * 98 



READ , EACH CATEO0RY UNTIL YOU GET A "NOT ANSWER. 

i , - 

t 
/ 

A. # $ 2,000 or more? 

B. $ 3,000 or more? 

C. $ 4,000 or more? 

D. $ 5,000 or more? . ,\ 
'$ ^6,000, or more?" 

F. $ 17,000 or rao^e? 

G. $ 8,000 or mote? 
H« ;$10,006 or inojre? 



1 u j^. 1 

1 Y fe , 1 


l\No- 




01 


9 . 


02 


® . 






04 \ 


\ ® 


■ 05 \ 


X 


•© 


X 


07 ' 


X 


08 . 



47-48/99 




35 



. : v Finklly^ ^ha't is your race? .RECORD VERBATIM AND CODE. 

\ 



T 




\ 



White . 1* 

Black ..2 

Other (SPECIFY} 
I , - 3* 



36. Ihank you very much. 



A 



X 



vERJC 



\ 



4a3 



•la- 



DECK 02 



. FILL IN THE FOLLOWING" ITEMS IMMEDIATELY AFTER* TIE .INTERVIEW 



Tire ended: " 



V 



B. Total length of interview 



AM 
•PM 



MINUTES 



• 50-51/ 



*C. Date Jbf interview: 











MONTH DAY 



52-55/ 



D. lUspanic^umarae? 




Yea 
No 



Don't know 7J 



E. In general, respondent' s\ttituQe- toward the irft^rview was 
. * , Friendly and eager 



V 




Cooperative but not particularly 

eager . t % « • • 

Indifferent ^nd bored, or 
Hostile 1 • .'\ 



F. Respondent's understanding of the questions w 




H. 'Interviewer's signature: 
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nations! opinion research c*nt»r_ 



none 



April 4, 1975 



UNIVERSITY OF CHICAGO 

6030 South Ellis Avenue, Chicago, Illinois 60637 

JAMES A.-DAVIS.o.»e«w 

PAUL B. SHEATSLEY,Sun«r k*»*k* s.™et oinctt 

(312) 753-1575 



Dear Respondent, 



\ 



We still need your cooperation' concern" ng \fEELING GOOD! And we want to pay you. 
the remaining $30 promised to you last? Fall. 

j 

The series about health is back pn the air v the new program has been redesigned 
—partly 'as /a result, of your answers 'to our' earlier interviews— to be more 
informative and mdrd interesting, the new stfpw will last for ong;a half-hour. 
Dick Cavett is the htat, and there j^ll be gufest appearances by Bill Cosby,' , 
Pearl Bailey, and otijier^s. i 1 f j : . 

The new program will be^ shown on KERA-TV , Channel 13rtm Sunday evening ahd . 
then be repeated on Tuesday afternoon end, again on Thursday afternoon. Ytiu 
should have received a calendar for the April shows,_.and a similar calendar- 
will bVsent to you fir the May shows. The specific programs we want you to 



watch are: 



Show 




Tuesday 
■Qpm - 3:00pm 




Apr[iiU2 
~\Aoril^7 
May, 4- 
May Hi 
May 18 

For Ifkeh Wf/hour program, you will >h3ve 
very interested in when you .watch each of th 
yourseW.j^ease put a check on the calendar 
will be asking you for this informatfor -in t 



iprll 1.5 
r.il 22 
29 



Thursday 
12:15pm - 12-; 45pm 



April 17 

April 24 

i May 1 \ 

May 8 . \ 
May 
May 



15V - \\-. v . 

«\ \ \ 



chances' to watch; and we are . 
. si* programs. As a reminder for 
,next to each show you watch; we 
i^oming weejfs. 



If you have any questions, telephone Judy O'Neal -(231-4427) affhe NORC office 
in Dallas. - , , 

.Again, your help and cooperation jire very important! All it takes is watching 
six TV programs and answering some questions, and we will pay you the $30 
Remaining from our original agreement. H"hank ybu Very much! 



Sincerely 

CJ Ay**. 

.Edmund D. Meyers, Jr, 
Senior Study Director 



V 




EASTERN OFF ICE • t17 Broadway • Ntw York, Naw York 10003 • Talaphona: 077-4740 » AraaSoda"2T3 
TBUiTEES-. 0, Gala Johnwn, Pra* • Aobar t Mc<X Adam<i • Harold E. ••!! • Norman M. Bradburn • Marvin Chandla, 
William H.Sawail 0 Evalyn M. Klttaawa • William H, Kruikal • Nathan Kayflt* • Paul F, tatartfald • Laa Nalkan Aobln* 

\ Arnold Zallnar " ^ ^ * 
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v "Feeling Good* is back — revamped, 
revitalized and featuring ftick Cavctt at 
host and narrator for the new ll-weck 
series. 

The experimental health lerYes for 
adults < returning to Channel tV* 6 at 
9 30 > was television* first attempt to 
motivate health behavior for an adult au- 
dience on a regular basis. Originally intro- 
duced last November as a 60-minute 
weekly series, "Feeling Good" drew a 
great measure of critical acclaim and a 
substantial audience response hut the pro- 
gram i producers *ere disappointed w«b 
its ovetall impact and withdrew it from 
the air temporary in order to strengthen 
the informational purpose, content and 
format/ 

Dick\Cave«, who tor five years hosted 
his own Jate night talk show on ABC TV, 
will appear in each of the programs which 
have bfe«n shortened to a half-hour in 
length. 

"Dick has the ability. to handle sensi- 
tive and sometimes Cuntiuversial material 
with intelligence, tact and an unerring 
sense of wit." says William Kobin. vice 
' president of Children's Television Work 



president of Children's icievision war*- *r ' / 1 '< u^ v 

shop (CTW>. creators of the series- "OirfX"* descriptions of organs o the bod£ 
oroiram S& cs need a variety Of ap- , * In short, "Feeling Good w U conv 

program iuim,a j k >„ tt Ji xt in a mnre lenoui tOl 

proaches such as Cavett ,» uniquely 



such as 
equipped to provide^" / 

•*Wh\t attracts me to the show (besides 
hypochondria) is that the subject matter 
vis v/lnTVin the original sense of the 
word," sa\s Cavett. * Ujt tells people about 



real problems in • way that can improve 
—•or even save — their lives " 

Cavett is no ttranger to public broad- 
casting audiences, Three yeari ago he nar- 
rated "VD Bluet " a two-hour special 
aimed at teenagers Hn irreverent style 
was credited mth stimulating thousands 
ot calls tor additional information and 
medical assistance from young people 
throughout the country. 4 

The centerpiece of each show will be a 
well-developed documentary or drama "It 
will be human and emotional and deal 
wyh an important factor in Jhc main- 
tenance of good health for eiample* a 
drama copjBg *»ih a heart attack and liv- 
ing with a heart attack victim," says 
Kobin. 

Aspects of mental health, cancer, alco- 
hol abuse, children's vision and hearing 
problems and other major preventable or 
controllable heajth problems that afflict 
large portions of the population will be 
covered. Most shows will contain one or 
more continuing features that will often 
involve a guest expert or an interview or 
demonstration. Such features m*y include 
copsumer issues, self-tests, "life-savets" 
Dtions of organs of the t 

convey 

more information in a more serious tone. 
But the series* will continue to present 
appropriate information fhrough a variety 
of techniques— whether it be sitire, song, 
drama or documentary. B 



\ 




. Sdic^irahcial Sefotoe&lria 

REPUBLIC INSURANCE GROUP / ALLIED FINANCE GROUP 

Corpse OHlc.. 2727TurtliCfWk.DallM.T«.l>5819 ( (214)68*0301 

j . . " N fc 

^ We're always here 
when you need us. 



Vj3epublic 
Insurance Group 
tel. 214-528-0301* 
Allie'd Finance Group 
tel. ^1 4-748-6261* 
'Telephone us for the 

, name of one of our 
agents, or location of 
one of our offices, In 
your vicinity. 



For a copy of our 
annual report write! 
Russell Perry, 
Chairman of the 
Board & Chief 
Executive Officer,, 
Republic Financial 
Services, lnc r ,>- 
P.O. Box 3000, 
Dallas, Texas 75221. 



/ 




SMI Ozewe conduct* th% Baton Symphony 
Orchettr* m some 0/ M wor/d'i 9f^tmM 
m 1 fiptlt* of Evntno ef Symphony, Suntoyt 
%t 6:30 b%glnning 4/13. 



,13 sunday 

1*0 



2*0 

aao 
iao 

100 

4i00 
41*0 
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•no 

TlOO 
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Texai 



■ILL IHOYIRI* JOURNAL 
INTERNATIONAL REPORT (R) 

WOMAN Sexual Su Wde. GuvVi9!2 ^0, 
Qltdtr, luthor ol the controvaniil booKi 
Sexue/ Sutcfd • ind Neked Nomeds. who 
believes that the women'! Uberitlon 
movement li diitroying the mm ego, the 
fimliymdiooiity. 

•IHINOTHtUNM Mtdii review, deilgned 
to enilyxe ind evaluate the proceti of ntws 

reporting. # 
CAWTAL IYI Winiton Bode ind ciptt 
corci|pondente interview prominent Te 
poUtloaHlQurei. * 

PUYMI0QI WITH TMI W«JT1 Viewer* 
b^piiy>nd oompere their decltloni wjh 
-tWe^rbaater-playera In thli new lerlei for 

bridge •^iliWi^HP^WBK. 1 ' 
DroorimtlS Bobby Qoldmm ol Oillii, 

^Acei"TMm ind put winner oMhe 
Vinderbltt ind Bellinger Teem* 

•ettlno relfeW ilteljindnewi from , the 
NorthTexi51ireHno;thenitlontl reilgloui 

•cene. * ' i . m w 

•OOK MAT Here tlthi Ntw Vtrttt. Bob 

cSmletilki with NewYorker drama icrlt to 
.Brendin QIH iboui the magulne'i liluitrioui 
60 vein. 

WORLD PRIIItm 

WALL •TRW WW Trie Cent re 1 1 eM 
Trie leaner iy.(R) 
WAIH1N01 in WIIKIN AIV11W <R) 
THI ROMAWOUi'TAIlAMarfa In UUru 

<M»en rloelofcto twoo (veal ahln bone In herb. 

louronlon); * . _ 
AITIRPtIO t THIATRI The NIm i 
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1 national opinion research center- 



June 20, 1975 



moRC 



UNIVERSITY OF CHICAGO 

6030 South Ellis Avenue, Chicago, Illinois 60637 

753-1300 Area Code 312 

JAMES A. DAVIS. w*cto/ 

PAUL B. SHE Al S-EY, s*w Swc* Otnctot 



si 



Deai' Respondent: 

Enclosed is a money order for $40.00, in fulfillment of our agreement 
to p£y you for watchink the television program, Feeling Good, and < 
for 'participating in olir survey on health. 

This loney order can bl cashed &t your local supermarket 'or at", any 
other "place where you slhop regularly. If you have any difficulty 
cashing- it, just take the money ocder to the Oak Cliff .Bank, at 400 
South Zang,:in Dallas. Show the ;eller this letter—along with some t 
idertification such as \ driver's license or a credit card. lie. sure 
•to sign the money orderlin front )f the person who will cash it for^ 
you, either the clerk at) your neighborhood store, orltfie bank teller. 

Thank you very much for your cooperation in this .project. We hope 
you have enjoyed watchink Feelir g Good and participating in the inter- 
views.' Our staff in Dallas has v.yry much-enjoyed working witt you. 

Sincerely, - » ■ 

(Mrs.) Mary C. Burich 
Senior Field Supervisor. 



MCB/jh 
Enclosure 



EASTERN OFFICE • 117 Bro»dw.v > Ntw Vpr- Ntw Vo* 10063 • T»l«phon« 677^/40 > At.. Cod. 213 



-TRUSTEES O. O.I. Johnwn. Frw. • Robtft Met A<J»m» • H.rold E. B.ll • Norm.n M. Bn-ttu-n • MkvIo Ch.ndlw 
WllllwrfH. «•*».» • Evtlyh M. Kit*0.w< • WlllUm H. Kr< U.l • N.th.n K«V«lt2 • F.ul F. Lu^rifoW • LM N.lk.n Robin. 



n§ iontt opinion nneirch centtr^ 



none 



UNIVERSITY OF CHICAGO 

6030 South Ellis Avenue, Chicago, Illinois 60637 

753-1 300 Area Code 312 

JAMES A. DAVIS, /*r»c** 

PAUL B. SHEATSLEY,Su"«y*MWfcAS#mc«Off»cto/ 



June 20, 1975 



Dear Respondent: 



Enclosed is a money orSer for $li 06 in fulfillment of our agreement 
to pa/ you for participating in our Dallas Health Survey. 

This money order can be cashed at your local supermarket or at any 
other place where you shop regularly. If you ha^e any difficulty 
cashing it, just take the money Drder to the Oak Cliff Bank, st 400 
South Zangj in Dallas. Show the t.eller this letter--along w'th some 
identification such as a driver's license or crfedit card. Be. sure 
to si$n the money order in front of the person wHo will cash it for 

you, either the clerk at your neighborhood store, ( or the bank teller* \ 

- \s \ 

Thank you very much for your cooperation in this projects Wp. hdpe 
you hive enjoyed participating as much as we have enjoyed working 
with you. * . i 

i " . 

Sincerely, 

6 

\ 

, (Mrs.) Mary C. Burich . ^ 

Senior Field Supervisor 

MCB/ji - 

Enclosure j 
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EASTERN Off I CE • #17 Broadtvav • Ntw Yor*. Naw York 10003 • Taiaphona. 677-47 JO AraaCoda2l£ 
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